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CLINICAL REMISSION 
ARTHRITIC 


In disabling rheumatoid arthritis. A 62-year-old printer incapacitated 
for three years was started on Decapron, 0.75 mg./day. Has lost no 
work-time since onset of therapy with Decapron one year ago. Blood 
and urine analyses are normal, sedimentation rate dropped from 36 
to 7. He is in clinical remission.* 

New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 


DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “‘chronic’’ condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in botties of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc. 


*From a clinical investigator's report to Merck Sharp & Dohme. 


Dexamethasone 


TREATS MORE PATIENTS MORE EFFECTIVELY 


MERCK SHARP & DOHME « Division of Merck & Co., Inc., West Point, Pa. 
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The Resident Physician 
is published monthly 
the fifteenth 

by The Resident, Inc., 
with publication offices 
at 34 North Crystal 
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Pennsylvania. 

Executive, advertising 
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If undelivered, please send 
form 3547 to Resident 
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Articles 


Editor’s Page: Editor’s Report on the 
Kefauver “Antibiotic” Proceedings 


The Physician in Today’s Hospital 
Testing the Foreign Doctor 


What You Should Include in the 
Patient’s Record 


Clinical Pathological Conference 
Methodist Hospital of Indianapolis 


Guest Editorial: The Voluntary Com- 
munity Hospital—Its Future in Grad- 
uate Medical Education 
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announcing” Limova 


rand of Prothipendy] hydrochloride 


completely new calmative 


for the temperamentat older patient for the emotional teen-ager 


Specifically developed for active patients in need of calm- 
ing without the “‘slow-down”’ of sedatives or the hazards 
of many tranquilizers. «r1movan” offers a new range of 
safety and effectiveness in the relief of tension in the 
ambulatory patient, notably the adolescent and the 
geriatric. Particularly valuable in conditions in which 


excessive emotional response complicates therapy, as in 
dermatoses and allergies.'* 


DOSAGE: One or two tablets three 


: or four times daily. Depending on 
si ee ee response to age of patient and severity of 
ing symptoms, dosages ranging from 
© Stabilizes the autonomic 100 mg. to 400 mg. daily (in di- 
nervous system. vided doses) have been used effee- 
¢ Nonhypnotie, yet improves tively and safely. 

sleep pattern. CONTRAINDICATIONS: Not to be 
No sensitivity reactions or of acute alcoholism 

toxicity reported. or barbiturate poisoning. 
¢ Has not given rise to drug SUPPLIED: “TIMOVAN” No. 739 — 
25 mg. tablets. No. 740 — 50 mg. 
tolerance even on prolonged use. tablets. Bottles of 100 and 1,000. 
° Nonaddietive. REFERENCES: 1. Medical Records of Chemie- 
¢ Preferred to barbiturates. werk Homburg A/G. 2. Linke, H.: Munchen. med. 


Wchnschr. 100:969 (June 20) 
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Compare your findings with 
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What’s the Doctor’s Name? 
Identify this famous physician. 
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advertised in this issue of your journal. 
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benzthiazide 


a new diuretic 

with an unsurpassed 
faculty for 

salt excretion 


As salt goes, so goes edema. New NaClex is a potent, or 


non-mercurial diuretic that limits renal reabsorption of sodium ai 
chloride ions with a relative sparing of potassium. Thus, by favorabl 
altering the basic relationship between salt and water, NaClex inducd standin 
a reduction of excess extra-cellular water and provides sy mproueet <n 
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improvement in edema. NaClex is also an effective anti- a lasevest 
hypertensive, alone or with other drugs. Available in 50 mg. value | 
tablets. Literature on request. .e ia 
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A.H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 
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publication with the under- 
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Beating 
too fast? 


Slow it 
down with 


SERPASIL Serpasil has proved effective as a heart-slowing agent in the 


reserpinecwa) following conditions: mitral disease; myocardial infarction; 
cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effor: 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 
patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 


Supp.iep: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). 
Complete information available on request. 
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CHAI 
Prof 


., Director, Depart- 
iology, Charity Hos- 
pital of New Orleans. 


Max S. Sapove, M.D., Director, De- 
partment of Anesthesiology, Univer- 
sity of Illinois. 


Dermatology 


Marion B. SULZBERGER, M.D., Pro- 
fessor and Chairman, Department of 
Dermatology and Syphilology, New 
York University Postgraduate Medi- 
cal School. 


General Practice 


C. WEsLEY EIsELE, M.D., Chief, Gen- 
eral Practice Residency Program, Uni- 
versity of Colorado. 


GEORGE ENTWISLE, M.D., General 
Practice Program, University Hospi- 
tal, Baltimore. 


Medicine 


WILLIAM B. BEAN, M.D., Professor of 
Medicine, University of Iowa Medi- 
cal School. 


CHARLES Davipson, M.D., Associate 
Professor of Medicine, Harvard Medi- 
cal School. 
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Education, University of Colorado. 
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House Staff Education, Hartford Hos- 
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Obstetrics-Gynecology 


ALAN F. GuUTTMACHER, M.D., Direc- 
tor, Department of Obstetrics and 
Gynecology, Mt. Sinai Hospital, New 
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Ophthalmology 


Derrick T. Vai, M.D., Chairman, 
Department of Ophthalmology, North- 
western University Medical School. 


Orthopedics 
HAROLD A. SOFIELD, M.D., Professor 


of Orthopedic Surgery, Northwestern 
University Medical School. 
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partment of Otolaryngology and Max- 
— Surgery, State University of 
owa. 
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Analgesics alone merely 
mask pain. New Medaprin 
adds Medrol* to suppress 
the inflammation that caus 
the pain and stiffness. 
Thus, to the direct relief of 


_ musculoskeletal pain, 


Medapri 
adds 


Medaprin is supplied in bottles 0 
100 and. 500 tablets. 


Each tablet contains: 

Medrol (methylprednisolone) .. 1 

Acetylsalicylic Acid .......... 300 
(5 

Calcium Carbonate ........... 200 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 


*Trademark, Reg. U.S. Pat. Off. 
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Pathology 
JoHN R. SCHENKEN, M.D., Professor 


of Pathology, University of Nebraska, 
Lincoln. 
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> oe Boston Floating Hos- 
pital. 


Plastic Surgery 
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retary, Menninger Foundation School 
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Public Health and 
Preventive Medicine 
HERMAN E. HILLEBorE, M.D., Com- 


missioner of Health, State of New 
York. 


Radiology 

MAXWELL H. Poppet, M.D., Direc- 
tor of Radiology, Bellevue Hospital 
Center. 
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Rehabilitation Center, Vallejo. 
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Professor of Surgery, College of 
Medical Evangelists. 
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pital, Cleveland. 
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LIQUID / POWDERED 


> 
matches mother’s milk 
in total infant nutrition with a physiologically 
balanced, complete formula —for a clinically smoother 
course of formula feeding 


easier on everyone concerned — because BREMIL-fed 
babies are less subject to commonly occurring problems 
such as digestive upset, diaper rash, perianal dermatitis, 
and hyperirritability (only liquid formula food with a 
guaranteed standardized physiologic Ca:P ratio of 1% :1) 


efficient, well utilized protein, patterned on mother’s milk, 
encourages excellent growth but helps avoid excessive renal 
solute load, thus guarding against stress-induced dehydration 


Standard Dilution: 

Liquid —1:1 with water. 
13-fl.oz. tins. 

Powdered —1 level measure 
to 2 fl.oz. hot water. 

1-lb. tins. 


EUTICAL 


350 Madison Avenue New York 17, 
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RESIDENT PHYSICIAN 


herapeutic 


Reference 


The following index contains all the products ad- 
vertised in this issue. Each product has been listed 
under the heading describing its major function. By 
referring to the pages listed, the reader can obtain 
more complete information. All products are regis- 
tered trademarks, except those with an asterisk (*). 


Analgesics, Narcotics, Antidepressants 
Sedatives and Anesthetics Deprol 

Alvodine 

Bufferin 


Cardiovascular Disorders 
Hygroton 
Rauwiloid ~ 
44 
..116, 117 


Department of the Army*.... 
Antacids and Intestinal 
Adsorbents 


Contraceptives 
Ortho Diaphragms 
Ramses Diaphragms & Jelly .. 


Chemotherapeutic Agents 
Achromycin IM, IV Cough Contre! 
Alpen 1 Benylin Expectorant 
Declomycin 
Mysteclin-F 
Panalba 
Terramycin I. M. 
Between pages 34 and 35; 35 
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Butisol Sodium ....... 
3 
Careers 
16 
26 
Antibiotics and 
Ss 
15 
cian 


Diarrh 
Donnas 
Furoxo 
Lomoti 


Diure’ 
Hydrol 
NaCle) 
Ureapt 


Dress 


Equip 
Daily 
Histaci 


white os 


COMPLETE CHOICE 


| TO FIT YOUR PATIENT... ; 
4 
Forms a perfect ere—ecsy to insert .,.ideol for the normal and difficult-to-fit patient. 
ORTHO Diaphragm (coit spring) 
Ploxes in ait planes —cciants readily itreguics contours of the vagina,,. 7 
ing ; : Enfar 
Inha 
Alev: 
Inve 
Boy 
Acci: 
Nove 


Diarrheal Disorders 


Donnagel 
Furoxone Liquid 


Menstrual, Premenstrual and 
Menopausal Syndromes 


Student Anthology* 
Triumph/ Herald 


Eye, Ear, Nose and 
a Throat Preparations 
Achromycin Otic 


G. U. Preparations and 
Antiseptics 


Gantrisin 


Hemorrhoids and Rectal 
Disorders 


Anusol, Anusol-HC 


Vaginal Preparations 
Triple Sulfa Cream 


Vitamins and Nutrients 


Investments and Insurance 
Accident & Hospital Insurance* 173  Vi-Sol Vitamins. .Cover 4 


November 1960, Vol. 6 No. 11 7 


Laxatives and Anticonstipation 
115 Preparations 
Diuretics 
HydroDiuril .............112, 113 
8 
Dressings 
im Vaseline Sterile Petrolatum Miscellaneous 
im Equipment and Supplies 
Steroids and Hormones 3 
167 Aristogesic 21 
Po Medrol Medules ............ 151 
4 Tranquilizers 
| 
fee infant Formulas and Milks | 
Carnation Instant ........... 18 


Finicky appetites, dental problems, 
food costs—one or more often play 
a part in contributing to poor diet 
for the elderly. ; 

A pleasant natural way to help 
improve their nutritional status is 
the excellent new food—new Carna- 
tion Instant Nonfat Dry Milk mixed 
25% over-strength. 

One-third cup extra crystals per 
liquid quart when mixing provides 
25% more calcium, protein, and 


ANOTHER QUALITY PRODUCT OF CARNATION COMPANY, LOS ANGELES 36, CALIFORNIA 


18 


The Aged 


-and a natural way to meet their special nutrition 
needs with fresh-flavor,economical Carnation Instant. 


B-vitamins than ordinary nonfat 
milk. Because your patients can 
add this additional amount, they get 
needed nutrients — without exces- 
sive calories. And the richer, more 
delicious flavor of 
nonfat milk mixed 
over-strength is a 
natural way to ex- 
tra nutrition they'll 
enjoy. Costs them 
only 12¢ a quart. 
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Viewbox Diagnosis 


Edited by Maxwell H. Poppel, M.D., F.A.C.R. Th 
Professor of Radiology, New York University College of Medicine 
and Director of Radiology, Bellevue Hospital Center 


WHICH IS YOUR DIAGNOSIS? 


1. Normal 2. Aneurysm 3. Tumor 


(Answer on page 168) 
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Now—with 


Alvodine 


ethanesulfonate trademark Brand of piminod 


relief of severe pain 
without drowsiness or hypnosis’ 


new approach to “pure” analgesia 


Alvodine, a new potent narcotic analgesic which approaches “pure” analgesia, is unique 
among agents of its class because it is as effective as morphine but does not produce 
drowsiness, hypnosis or euphoria in the great majority of patients. 


Alvodine is safer than morphine. It is free of both the high incidence and the severity of 
side effects associated with morphine. Respiratory and circulatory depression are rare 
with customary dosages. Nausea and vomiting are uncommon and, unlike opiates, 
Alvodine does not cause constipation. 


In contrast to most other analgesics Alvodine is fully effective when administered 
orally. Injection may be given for quick action or when parenteral use is indicated. 


Alvodine tablets, 50 mg., scored. Average cral dose for adults—from 25 to 50 mg. every 
four to six hours as required. Alvodine ampuls, 1 cc., containing 20 mg. per cc. Average 
subcutaneous or intramuscular dose for adults—from 10 to 20 mg. every four hours as 
required. Narcotic Blank Required. 

“In more than 90% of patients. 
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ACROSS ? 

Back of the leg 22, > 

A work basket 

\0. Front of the head 2 

Pertaining to the 

mouth 30 31 32 33 154 

. To miscarry 

. Was indebted to 37 38 Ed 

. Mycobacterium (abbr.) 

. South American 45 coy 5 
animal 

. Any abnormal ‘So 
respiratory sound a 
Inability to forget $2 Ss 
Used for spraying 
A number 'S7 

. The popliteal region 4 

. Part of a flower Si jer > oF 5 7 
Organ of hearing 

. Herb (Span.) 1 

. Usual condition 

. A sebaceous cyst 2. sS 74 

. Horny dorsal plate 
on a finger or toe ry 77 

. Suffix designating an 
enzyme 

na 

petty orient DOWN 31. A color | 
Ascend 1. Loss of consciousness 33. A radioactive element 

. General paralysis of 2. A chemical prefix 34. An orange-red stain 
the insane (abbr.) 3. Openwork fabric 35. To relieve. 

. Alertness of mind and 4. Wreckage of a ship = Piece of timber 
will 5. Cup-shaped organ or 1 Born 

. Follow cavity - Increases (slang). 

. Tin, carbon (symbols) 6. Remove, especially by 44: Redness due to inflam- 
Pretty cutting 7 mation 
Grains (abbr.) 7. Large snake 47. Pertaining to improve. 

58. One in charge of 8. Upper extremities 5 Wan of offspring 
horses 9. Bacteria found in boils = age 

. A disease which is 10. A hole in a bone 2 oo (abbr.) 
local, not sporadic 11. Abse 4. A form of bandage 
Mind blindness 12. Suffix. signifying a Ag bins for grain 

. Neon, anode (symbols) swelling 

13. River in 61. Tidy (prefix) 

. Power (comb. form Pertaining toa res- 

. The ankle bone (pl.) sion in an organ - ee painter 

- Any part of the body 23. A line of light a 
having a special func- 25. Deep involuntary res- .65. Derivation from 
tion piration (comb. form) 

. The haunch bone (pl.) 27. Wire loop used for 66. Initial (abbr.) 
Pertaining to the ear removing polyps 67. An association of 
A saline purgative 28. A red coal tar i ae scientists 
Collapsible beds 29. Squeeze 70. Silver, liter (symbols) 
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potent nasal stuffi- 
ness, sneezing, lacrimation, itching, and 
bronchial congestion 


proved expectorants—liquefy and lotsen tena- 
ciotis mucus . .. help clear the respiratory tree 
time-tested antispasmodie—decreases broncho- 
spasm; helps quiet the cough reflex 
palatable demulcent — raspberry-flavored 
syrup soothes saw, irritated throat mem- 
branes... pleasant taste is readily acceptable 
to patients of all ages 


BENYLIN EXPECTORANT contains in each fluid- 
ounce: 
hydrochloride 

(diphenhyd, amine hydrochloride, Parke-Davis) 
Ammonium chloride 
Sodium citrate 
Chioroform 
Menthol! 
supplied: WENYLIN EXPECTORANY availabl) in 16- 
ounce and 1-gallon bottles. 


80 mg, 


| PARKE-DAVIS 


PARKE, 


DAVIS & COMPANY - perxorr 32, MICHIGAN 
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Unsigned letters will neither 
be published nor read. 
However, at your request, 
your name will be withheld. 


Small Car 


This letter is in connection 
with the article on low-priced 
foreign cars which appeared in 
the June issue of RESIDENT 
PHYSICIAN. The comments which 
follow are in no way a rebuttal 
of the article but are simply my 
own impressions and observa- 
tions. Your letters column pro- 
vides me with a forum in which 
to air thoughts I have been mull- 
ing over for some time. And 
while I’ve been mulling, the pop- 
ularity of small foreign cars has 
zoomed. 

I am not a resident, having 
been in practice for some years. 
When I first opened my office, 
foreign cars were a rarity on the 
road and when I bought one I 
was far ahead of my time. 

The machine was sturdy, well 
built, economical to run and— 
what appealed even more—rela- 
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tively cheap to buy. I bought it 
in late summer and for the first 
few months was delighted with 
my small, nimble vehicle. 
Friends’ jibes only served as 
amusement, and I would smile 
in a superior manner when they 
warned me to watch out for blobs 
of chewing gum on the road. 

Then winter came—and with 
it disillusionment. I found the 
heater and defroster could pro- 
duce only a thin stream of luke- 
warm air. Not only did I freeze 
but the windshield invariably 
turned into frosted glass in any 
kind of moderately heavy snow- 
storm. Several times I was forced 
to abandon ship because I could 
not see through the glaze in front 
of me. 

I imagine that today the for- 
eign-car makers are aware of this 
and have done something about 
it. But I wonder how much can 

—Continued on page 40 
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DARVO-TRAN relieves pain more effectively than 
the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat 
Lity the pain-anxiety spiral. The unique Darvo-Tran formula adds 
the tranquilizing effects of Ultran® to the established analgesic 
advantages of Darvon® and A.S.A.®. Clinical and pharmacologic 
studies have shown that when pain is accompanied by anxiety, 
the addition of Ultran enhances and prolongs the analgesic effects 


of Darvon. 


DARVO-TRAN DOES NOT REQUIRE 
A NARCOTIC PRESCRIPTION. 


Each Pulvule* Darvo-Tran provides: 


Darvon .. . 32 mg. TO RAISE PAIN 
AS.A. . 325 mg. ) THRESHOLD 
Ultran. . . . 150 mg. } TO RELIEVE ANXIETY 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 


‘1 or 2 Pulvules three or four times omy. 


Usual Dosage: 


Darvo-Tran” (dextro p h 

acid with phenaglycodol, Lilly) 
Ultran® (phenaglycodol, Lilly) 
Darvon® (dextro p hydrochloride, Lilly) 
A.S.A.® (acetylsalicylic acid, Lilly) 
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BRAND OF OXYTETRACYCLINE 


dosage flexibility 


and economy 


Terramycin: 


BRAND OF OXYTETRACYCLINE 


INTRAMUSGULAR SOLUTION 


now available 
new 10 cc. ; 
multi-dose vial 


Sctence 
for the world’s 
well-being ™ 


Pfizer 
PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


IN BRIEF 


The dependability of Terramycin is based on broad antimicrobial effectiveness 
excellent toleration, and low order of toxicity. Terramycin Intramuscular Solu 
tion, a preconstituted parenteral form of oxytetracycline with 2% Xylocaine® as a 
local anesthetic, facilitates prompt initiation of broad-spectrum antibiotic therapy 
when, in the judgment of the physician, immediate oral administration is incon- 
venient or impractical. There is a notably low incidence of irritation or pain at the 
injection site. In an experimental study,* injection of Terramycin Intramuscular 
Solution produced the smallest amount of local tissue reaction as compared to 
other intramuscular broad-spectrum antibiotic preparations 

Now —the availability of a new multi-dose 10 cc. vial permits dosage flexi- 
bility and economy hitherto possible only with narrow-spectrum antibiotics. 
This is an advantage of particular value in pediatrics, where variations in age, 
weight, and severity of illness require individual dosage adjustment. 


INDICATIONS: All oxytetracycline indications whenever initial or continuing ther- 
apy with IM. injection is indicated. Compatible oral therapy may then be given 
with Cosa-Terramycin® Capsules, Cosa-Terrabon® Oral Suspension or Pedi- 
atric Drops. Effective against both gram-positive and gram-negative bacteria, 
rickettsiae, spirochetes, and large viruses, Terramycin therapy ts indicated in a 
great variety of infections due to susceptibie organisins, e-g., umfcctions of the 
respiratory, gastrointestinal, and genitourinary tracts, surgical and soft-tissue 
infections, ophthalmic and otic infections, and many others 


ADMINISTRATION AND DOSAGE: For intramuscular injection only. Adults. Unless 
otherwise specified, a dose of 100 mg. every 8-12 hours, or a single daily dose of 
250 mg. should be adequate for most mild or moderately severe infections. In 
severe infections, 10U mg. every 6-8 hours or 25 


250 mg. every 12 hours may be 
necessary. Infants and children should receive proportionately less in accordance 


with age and weight of patient, and severity of infection. 


SIDE EFFECTS AND PRECAUTIONS: Aside from occasional mild pain at injection 
site, adverse reactions (including allergic) have been rare. As with all 1M 
preparations, injection should be made within the body of a relatively large 
muscle. After insertion of needle, aspiration should be attempted before injecting 
to avoid madvertent administration into a blood vessel, care should always be 
taken to avoid injecting into a major nerve or its surrounding sheath. Sub- 
cutaneous and fat-layer injection may cause mild pain and induration, which 
may be relieved by an ice pack 


Use of antibiotics may result in an overgrowth of nonsusceptible organisms— 
particularly monilia and resistant staphylococci. Lf a new infection caused by a 
resistant pathogen appears, discontinue the medication and institute appropriate 
specific therapy as indicated by susceptibility testing 


SUPPLIED: J erramycin Intramuscular Solution is available in a new 10 cc. multi- 
dose vial, providing five 2 cc doses, 50 mg./ce., also available as 2 c« prescored 
glass ampules, containing 100 mg. or 250 mg., packages of 5 and 100. For rapidly 
fulminating or critical infections —Terramycin Intravenous, in vials of 250 meg 
and 500 mg. (buffered with | Gm. and 2 Gm. ascorbic acid, respectively 
Available for oral therapy: Cosa-Terramycin® Capsules, 250 mg. and 125 mg.; 
Cosa-Terrabon® Oral Suspension ( preconstituted ), 125 mg. pér 5 ce. teaspoonful, 
in bottles of 2 oz. and 1 pint; Cosa-Terrabon® Pediatric Drops ( preconstituted 

5 mg. per drop (100 mg. per cc.), bottle of 10 cc. with calibrated plastic dropper 
In addition, a variety of other systemic and local dosage forms are available to 
meet spec ific therapeutic requirements 

More detailed professional information available on request 

HE TRADEMARK OF ASTRA PHARMACE ae oF 


tHanson, D.: Tissue Reaction from Injected Antibiotics, Scientific Exhibit, Annual Meet., Am 
Soc. Clin. Pathologists, Chicago, Sept., 1960 


A STUDENT ANTHOLOGY 


NUMBER TWENTY-SIX 


The Birth of Renal Surgery 


Germany’s most famous fistula specialist. Dr. 
Gustav Simon. had encountered many difficult 
problems. but Margaretha Kleb presented the 
worst fistula case in his experienve. A year 
and a half earlier she had undergone surgery 
for removal of a huge ovarian tumor. Her 
inexperienced surgeon had removed a large 
portion of the left ureter thus destroying the 
channel between kidney and bladder, and the 
abdominal incision had remained opento form 
a fistula passage. Simon's attempts to correct 
the kidney drainage or suppress its function 
were futile. Then, postulating a revolutionary 
theory. he experimented with kidney removal 
in dogs and found it feasible. Next he perfected 
his operative technique on human cadavers, 
and the operation date on Margaretha Kleb 
was set for August 2, 1869. 


One of a series presented by 


Simon invited all his prominent colleagues to 
witness the surgery. He described his intentions 
and preparatory work—then began. Within 
ten minutes the kidney was exposed. Simon 
peeled it loose and drew it up while one of his 
assistants tied the hilum. Three ligatures were 
required to check the bleeding when the renal 
artery was severed. For the next 35 days the 
patient ran a stormy postoperative course. 
Then she improved, and recovery followed 
with astonishing speed. Six months after the 
operation, with the hilum healed and the 
incision closed, Simon discharged her as 
wholly cured—proving that one sound kidney 
could do the excretory work of two. 


—Jurcen Tuorwaro: The Century of the Surgeon, 
New York, Pantheon Books Inc., 1957, pp. 180-198. 


BURROUGHS WELLCOME & CO. (U.S. A.) INC., TUCKAHOE, 
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ys before, during, or after surgery 


COMPAZINE* 


brand of prochlorperazine 
Injection 5 mg./cc. 


To prevent or control: 
1. nausea and vomiting 
2. anxiety and restlessness 


¢ hypotensive effect is minimal 


minimal alteration of analgesic/an- 
esthetic regimens due to 
lack of significant potentiation 


may be given I.V., as well as I.M. 


pain at site of injection has 
not been a problem 


2 cc. Ampuls*—boxes of 6 and too. 

10 cc. Multiple-dose Vials*—boxes 
of 1 and 20. 

*Also available in special 

hospital packages. 

Additional information on request. 
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To save a life in cerebral edema 


ies 


Ureaphil is an intravenous form of urea, recently introduced 
by Abbott for use wherever prompt diuresis is important. 
Response to Ureaphil can prove dramatic, even life-saving, in 
cerebral edema or oliguria following burns, surgery, and trauma. 

Ureaphil provides the doctor a classically simple way to 
eliminate excess water. It disperses rapidly in the body fluids, 
and quickly finds its way to the renal tubules. Here it promptly 
cuts reabsorption of water by raising osmotic pressure. 

This mechanism is normal and physiologic. It often 
produces diuresis even where potent mercurials 
become ineffective. 

Ironically, though urea’s diuretic efficacy has been known 
in oral form for a century, almost nobody used it. It tasted 
terrible, was hard to get down and keep down. 

This problem is eliminated in intravenous Ureaphil, and 
the product is proving invaluable for difficult cases. 

Ureaphil is indicated in cerebral edema before or during 
surgery, and sometimes where surgical intervention is not 

needed; and to counteract oliguria following burns, surgery, 

and trauma. It is useful after prostatectomy, when an 

abundant flow of urine may eliminate need for bladder 

: irrigation. It is helpful, too, in edema due to heart failure, 

especially where mercurials cease to produce the desired effect. 
Would you like more complete information? Write 

’ Professional Services, Abbott Laboratories, North Chicago, Ill. 


UREAPHIL 


\ @ Urea for Injection, Abbott) 
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—Continued from page 33 

be done with the smallest of the 
imports, especially the cars which 
do not have a water cooling sys- 
tem. 

Another situation, which un- 
doubtedly is improved today, is 
the matter of servicing. Parts 
were hard to get and special size 
tools were required, both of 
which made it impossible for me 
to use the services of my local 
garage. And most service sta- 
tions could not give me a grease 
job—their lifts were too wide for 
my small machine. 

So I had the inconvenience 
(and time loss) of a relatively 
long drive to the dealer for all 
servicing. As a result, I kept my 
fingers firmly crossed on the two 
out-of-state vacation trips I made 
with the car. 

Another shortcoming not im- 
mediately evident was the con- 
stant shifting required in heavy 
traffic. With four forward speeds 
to contend with, my hand was 
constantly on the gear shift in 
any kind of highway jam. I don’t 
imagine any of the economy im- 
ports come equipped with auto- 
matic drive, another important 
factor to consider. 

Long trips proved very tiring 
because constant “driving” was 
required—no slouching back with 
one hand lightly on the wheel. 
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And bumpy roads nearly sent me 
through the roof every time. | 
remain firmly convinced that no 
matter how superbly the small 
car is sprung it cannot—because 
of its short wheelbase—properly 
cope with bumpy roads. The ac- 
tion, as I recall, made me think 
I was on a bucking bronco. 

The above were the main 
drawbacks, and they were serious 
enough to make me shy away 
(permanently, I think) from the 
small car. They far outweighed 
the economy of operation, ease of 
handling and other positive at- 
tributes. Perhaps the larger small 
car, the one more comparable to 
our standard sedan, is the answer. 
I don’t know. 

G.C.R., M.D. 
New York, N. Y. 


© We will be happy to afford 
equal time to the small car pro- 
ponents.—ED. 


Contest Comment 
My congratulations to you on 
spearheading the Mediquiz Pro- 
gram in your magazine to en- 
courage increased reading among 
our House Officers. I will cer- 
tainly do what I can to publicize 
this contest and will be glad to 
try and find out from our Rhode 
Island Hospital Librarian whether 
—Continued on page 44 
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specify Bufferin’ and 
avoid salicylate intolerance 


Gastric distress due to aspirin used alone 
has been frequently reported.!-7 

BUFFERIN is superior to plain aspirin 
in that it does not cause gastric intoler- 
ance; it is *...the drug of choice where 
prolonged, high salicylate levels are 
indicated.” 8 

“. .. is 4 to 5 times better tolerated 
than ordinary aspirin.” 8 

And BUFFERIN acts fast, its absorp- 
tion being expedited by the antacid com- 
ponents. 9 


1. Muir, A., and Cossar, I. A.: Brit. M. J. 
2:7-12 (July 2) 1955. 2. Waterson, A. P-: 


R.K., and Mitchell, N.: Gastroenterology 
31 :198-203 (August) 1956. 4. Kelly, J. J., 
Jr.: Am. J. Med. Sci. 232:119-128 (Au- 
gust) 1956. 5. Brick, I. B.: J. Am. Med. 
Assn. 163:1217-1219 (April 6) 1957. 6. 
Trimble, G. X.: Correspondence, J. Am. 
Med. Assn. /64:323-324 (May 18) 1957. 
7. Lange, H. F.: Gastroenterology 33 :770- 
777 and 778-788 (Nov.) 1957. 8. Tebrock, 
H. E.: Ind. Med. & Surg. 20:480-482, 
1951. 9. Paul, W. D.; Dryer, R. L., and 
Routh, J. L.: J. Am. Pharm. Assn. (Scient. 
Ed.) 39:21 (Jan.) 1950. 


FOR A COMPLIMENTARY SUPPLY OF BUFFERIN WRITE 
BRISTOL-MYERS COMPANY, DEPT. BU-13, 630 FIFTH AVENUE, NEW YORK 20, NEW YORK 
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impregnated with White Petrolatum 
VASELINE 


Fine Mesh Absorbent Gaure (44/36) 


UNOPENED EN 


VASELINE -.-. 
PeTROLATUM GAUZE U.S. 
STERILE 1436 INCHE 


= 


& 


| six sizes 
— 
: a thousand and one uses 


The wide range of sizes of ‘VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 
room. As a pressure dressing in surgery...an occlusive dressing in burns... 
an emollient dressing on dry and nonacute skin lesions... a packing in nose, eye, 
and ear procedures...here is a dressing convenient to use and of guaranteed, 
sealed-in sterility. 

Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes ¢ 1/2” x 72” selvage-edged packing 

in heat-sealed foil envelopes ¢ 1” x 36” strip... 3” x 3” pad, opening to 3” x 9” strip... 
3” x 18” strip ...3” x 36” strip...6” x 36” strip 


| ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 


Professional Products Division * Chesebrough-Pond’s Inc., New York 17, N. Y. 


Vaseline® is a registered trademark of Chesebrough-Pond’s inc. 
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both are free of pain—but only one is on 


DILAUDID 


swift, sure analgesia normally unmarred by nausea and vomiting 


DILAUDID provides unexcelled analgesia in acute cardiovascular conditions. Onset 
of relief from pain is almost immediate. The high therapeutic ratio of DILAUDID is 
commonly reflected by lack of nausea and vomiting—and marked freedom from 
other side-effects such as dizziness and somnolence. 


@by mouth e@byneedile rectum 
2 mg., 3 mg., and 4 mg. 


May be habit forming—usual precautions should be observed as with other opiate analgesics. 


R) KNOLL PHARMACEUTICAL COMPANY onascr. xew ovnany 


a pair of cardiac patients: 
i . 
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—Continued from page 40 
she notices any obvious increase 
in library attendance with this 
contest. 

Best of luck to you and hopes 
for a successful competition. 


MARSHALL N. FULTON, M.D. 


I too have been very interested 
in the reading habits of our In- 
terns and Residents over the past 
years. I think that the physicians 
responsible for the training of the 
House Staff are largely responsi- 
ble for indoctrinating these young 
men with the proper reading 


habits, and I have found that the 
enthusiasm of our House Staff 
varies directly with that of their 
teachers. We will be very happy 
to check with our librarian to see 
what the results of this contest 
sponsored by RESIDENT Puysi- 
CIAN does in the way of stimu- 
lating the reading of the House 
Staff. 

A. H. Meyer, M.D. 


ASSISTANT HOSPITAL 
ADMINISTRATOR-MEDICAL 
HIGHLAND-ALAMEDA 
CouNTY HospPITAL 
OAKLAND, CALIFORNIA 


—Concluded on page 48 


When colds,“flu?’ 
sore throats 

bring fever, aches, pains-§ 
you can prescribe comfort with 


Tylenol 


Acetaminophen 


for “effective antipyretic and analgesic 
responses”! with “‘remarkable freedom 
from toxicity.’’? 

Children like Tylenol—and parents like 
the prompt relief it brings. Tylenol is 
often prescribed with antibiotics for 
this reason. 


ELIXIR—120 mg. (2 gr.) per 5 cc.; 
4 and 2 fl. oz. bottles. 


NOL D 5—60 mg. (1 gr.) per 0.6 cc.; 
15 cc. bottles with calibrated droppers. 


(Mc NEIL = LABORATORIES, INC. 


1. Cornely, D.A., and Ritter, J.A.: J.A.M.A. 160: 1219 (Apr. 7) 1956. 
2. Mintz, A.A.: J. Ky. Acad. Gen. Pract. 5:26 (Jan.) 1959. 
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from a marginal deficiency to 


*intant removed from control group; feeding changed to Similac With tron 


a comfortable margin with 


Similac With Iron: 


12 mg of ferrous iron per quart of formula 


cure of iron deficiency 
anemia in children,’” 


maintain iron reserves 
Assured Iron Intake in every Feeding to | protect against iron deficiency states 
support 


e usual diet 


Se 


ROSS LABORATORIES 
Columbus 16, Ohio 


1. Marsh, A. K.: 

Personal communication. 

2. Lahey, M. E.: Pediat. Clin. 
North America 4:481 (May) 1957. 
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You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 


3 
Be 


anxiety! 


Smooth, balanced action lifts 
depression as it calms anxiety... 
rapidly and safely 


Balances the mood —no “seesaw” 

effect of amphetamine-barbiturates and energizers. 
While amphetamines and energizers may stimulate the patient — 
they often aggravate anxiety and tension. 

And although amphetamine-barbiturate combinations may 
counteract excessive stimulation — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol’s smooth, balanced action 
i lifts depression as it calms anxiety — both at the same time. 


i; Acts swiftly —the patient often feels better, 
5 sleeps better, within a few days. 

4 Unlike the delayed action of most other antidepressant drugs, 
which may take two to six weeks to bring results, Deprol relieves 
the patient quickly — often within a few days. Thus, the expense 
to the patient of long-term drug therapy can be avoided. 


Acts safely-no danger of liver damage. 


‘Deprol does not produce liver damage, hypotension, 
psychotic reactions or changes in sexual function — frequently 
reported with other antidepressant drugs. 


Dosage: Usual starting 
dose is 1 tablet q.i.d. When 
necessary, this dose may be 
gradually increased up to 3 
tablets q.i.d. 


Composition: 1 mg. 2-diethyl- 


A Ae aminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 
400 mg. meprobamate. Supplied: 
Bottles of 50 light-pink, scored 
tablets. Write for literature and 


samples. 


ake We WALLACE LABORATORIES / Cranbury, N. J. 


—Concluded from page 44 
. . » Re the contest, I firmly 
agree “It Pays To Read.” I 
should like very much to receive 
RESIDENT PHYSICIAN personally. 
EDWARD W. ABRAMS, M.D. 
DirREcTOR, MEDICAL EDUCATION 


SACRED HEART HospPITAL 
SPOKANE, WASHINGTON 


Worthwhile Statement 


It was indeed a great relief to 
read something nice and a few 
kind words about the foreign doc- 
tors. I refer to your Guest Edi- 
torial by Dr. Edward B. Wil- 
liams, Jr., in the August issue of 
RESIDENT PHYSICIAN. 


To my knowledge this is the 
first instance where an American 
has made a worthwhile statement 
about “us people.” Prior to this, 
everybody including Look maga- 
zine had been writing things that 
might properly be lumped to- 
gether under the heading of 
“trash.” Everyone had been pick- 
ing on foreigners and downgrad- 
ing them so much that the word 
“foreign doctor” became synon- 
ymous with “criminal.” 

Look, in its article in March 
29, 1960 issue, did its level best 
to prove the preceding statement. 
It let loose a lot of stray, uncor- 
roborated and damaging ideas of 
an apparently very ignorant 
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writer, onto the American lay 
public which as far as I know, is 
no different from any other pub- 
lic anywhere else in the world. 
This particular article of Look 
appeared so nasty that I, in con- 
junction with an American resi- 
dent friend, was forced to write 
a plain reply to the magazine, for 
the benefit of the public. This 
letter of ours, of course, never 
saw print and Look was “sorry 
to have received it.” 

While it is very true that the 
American medical authorities are 
doing their best to clear up the 
confusion about the relative 
merits and demerits of the foreign 
graduate (the creation of the 
ECFMG for instance), it is the 
Look kind of propaganda that 
hurts the most. It is high time 
some concrete steps were taken 
to put an end to this sorry type 
of criticism. 

I sincerely congratulate Dr. 
Williams for pioneering this 
movement and piloting of our 
apparently hopeless case. I also 
hope and pray that Dr. Williams 
will soon be joined by other re- 
sponsible physicians who have 
personal knowledge of some of 
us and thus help along in this 
crusade. 

M. JAMIL AHMED, M.D. 
THE UNIVERSITY OF TEXAS 
TEXAS 
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after 5 years of research and 41,000 


patient days of clinical testing 


a new infant formula 


nearly identical to mother’s milk’ in nutritional breadth and balance 


Enfamil 


Infant formula 


In a well controlled institutional study,2 Enfamil was thoroughly tested in 
conjunction with three widely used infant formula products. These investi- 
gators reported that Enfamil produced e¢ good weight gains e¢ soft stool 
consistency ¢ normal stool frequency 


1. Macy, I. G.: Kelly, MH. J., and Sloan, R. E.; with the Consultation of the Committee on Maternal and 
Child Feeding of the Food and Nutrition Board, National Research Council: The Composition of Milks, 
Publication 254, National Academy of Sciences and National Research Council, Revised 1953. 2. Brown, 
G,. W.; Tuholski, J. M.; Sauer, L. We: Minsk, L. D., and Kosenstern, I.: Evaluation of Prepared Milks in 
Infant Nutrition; Use of the Latin Square Technique, J. Pediat. 56:391 (Mar.) 1960, 
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SPECIALIST - MINDED ? 


Get top-notch training and 
instruction in an Army 
sponsored residency 


Look into an Army sponsored residency! Find out 
about the Army’s modern hospital facilities. The sing- 
ular abundance of clinical material available. The fine 
instruction provided by prominent military and civil- 
ian consultants. 

Receive these extra considerations: Army residents 
enjoy opportunities beyond those normally accorded 
a civilian resident. As a Captain in the Regular Army 
Medical Corps, you'll receive the pay and allowances 
of an Army officer. You can complete your training 
without financial worry. In addition, you'll have the 
opportunity for foreign travel and a 30-day paid 
vacation every year. 


If you’re specialist-minded, choose an Army spon- 
sored residency in one of the following fields: 


Allergy Neurological Surgery Otolaryngology Psychiatry 
Anesthesiology Obstetrics and Pathology Pulmonary Diseases 
Dermatology Gynecology Pediatrics Radiology 
Gastronenterology Ophthalmology Physical Medicine Surgery 

General Practice Orthopedic Surgery and Rehabilitation | Thoracic Surgery 


Internal Medicine Cardiovascular Disease Preventive Medicine Urology 
Neurology Oncology Plastic Surgery 


For full information on the Army sponsored 

residency which interests you, write to: 
THE SURGEON GENERAL 
Department of the Army 
Washington 25, D. C. 
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. LABORATORIES, INC. Philadelphia 32, Pa. 


To Caim the Nervous, Worrisome Elderly Patient 
..-without the hazard of cumulative toxicity... 


butabarbita! sodium 

BUTISOL —noncumulative—‘‘is destroyed rapidly in the body . . . not 
contraindicated in the presence of renal disease . . . essentially 

nontoxic for the liver’’*—is well suited to geriatrics. 


BUTISOL does not produce the “confusion and disorientation’? fre- 
quently associated with the use of phenobarbital in the aged. 


BUTISOL “provided the highest rating (therapeutic index) of sedatives 
studied for control of anxiety and insomnia by daytime 
dosage” in a 5-year study®, because it showed the lowest in- 
cidence of side effects and least likelihood of cumulative 
toxicity. 


BUTISOL Sodium® Tablets « Repeat-Action Tablets « Elixir « Capsules 


1. AMA. Council on Drugs: New and Nonofficial Drugs 1960, Philadelphia, ) 8. Lippincott Company, 1960, p. 363. 
2. Friend, D. G., and Hamiin, J. T. 111: in Modell, W.: Drugs of Choice 1960-1961, St. Louis, The C. V. Mosby Company, 1960, pp. 270-271. 
2. Batterman, R. C., et al.: Clinical Re-evaluation of Daytime Sedatives, Postgrad. Med. 28:502-509 (Oct.) 1959. 
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>. & Brennan, R. South. Med. & Surg. 113-358, Nov. 1951. Ba 
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Gloor, H. U., Praxis 39:687.689, Aug. 10, 1 rroll, G.; lynn, H., Postgrad. Med 8.312.316, 
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37-89, May 1949. Schwemburg, EB. & Rutenber Biol. & Med. 77. 20-23, May 1999. Rhoads. 
June 15, 1949. Brickhouse, R. L.; Lepper. MH g. HF, Am. J. M. Se. 28:133-137, Aug. 1999. Carr 
Nov. 1949. Wilhelm, S. Sch W. A.; Orkin, L. A.SSeligmann, E. & Wasserman, J AMA. 141-837-839, Nov. 19, 19 
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EDITOR’S REPORT ON THE 
KEFAUVER “ANTIBIOTIC” PROCEEDINGS 


Since the opening of the hearings by the Antitrust and 
Monopoly Subcommittee of the Senate Judiciary Committee 
(The Kefauver Committee), your Editor has followed closely 
its proceedings. Early in September he spent two days in 
attendance at the hearings when the subject of the antibiotics 
was brought to the fore. 

To understand these hearings, one must initially become 
enlightened about certain of the personnel of the Subcommittee, 
the political aspirations of its Chairman, and the approach to 
the matters in question by the members (especially the Chair- 
man) of the Subcommittee’s Majority. First of all let’s take a 
Carr look at the Senator himself. He was an immaculate fellow dur- 
sony ing those two hot summer days in his well-pressed blue seer- 
$12. 8 sucker suit, his blue shirt, his slightly bluer tie. He was just right 
+751. 5 for T.V., and did he watch the cameras with his ruddy face tak- 
we ing on senatorial expressions of “concern,” “gentle mirth,” 
, } “deep attention,” “anger,” “boredom,” and “suspicion” as he 
a waved his cigarette holder gracefully or sat in well-posed at- 
tentive relaxation. Certainly this was not the coon-skin hat 
tt 6M boy! It passed over and over your Editor’s mind, “What a hero 
Neh tt of the silent films this politician would make!” His two main 
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assistants—counsel and economist—by contrast, and one could 
not help but wonder if it was not meant to be this way, were 
rather unkempt looking people in rumpled clothes and certainly 
both would be more unalluring on television than in the flesh. 
The chief actor in this tragedy (because that’s what it actually 
is) didn’t seem to have his lesson well prepared. However, he 
was brimming over with concern for the “people” (pronounced 
frequently “peepul’”’), who had to pay “these prices” for cura- 
tive and life-saving drugs. Never would he or his staff accept 
the thought for a moment that the antibiotics, when properly 
administered, save the patients hundreds of dollars in cost, or 
even from death itself, over what would have happened had 
they had the same disease twenty-five years ago. 
Ostensibly, this was to be an impartial inquiry concerning 
pharmaceutical trade practices and prices. But it turned out 
to be, as one could be sure of from the first, an extremely biased 
and senseless attack on an industry which is intimately con- 
cerned with the welfare and survival of the American people. 
Your Editor is pretty well informed about this industry and 
its practices as a result of being a member of the Council on 
Drugs (formerly the Council on Pharmacy and Chemistry) of 
the American Medical Association from 1939 to 1960. He 
avers that the Subcommittee Chairman, Senator Kefauver, has 
permitted malicious statements to be made, half-truths to be 
spoken, slanted evidence to be presented, misleading statistics 
to be entered into the record, and even slanders to be perpet- 
rated by his own staff, and by a parade of witnesses, many of 
whom were disgruntled ex-employees of the industry (in one 
instance of the F.D.A.), well-known medical publicity seekers, 
jealous minor competitors, fuzzy-minded, ivory-tower academi- 
cians, and by individuals who from their testimony appeared 
deep in their hearts to wish to destroy the American system 
of a freely competitive industry. To be sure, certain well- 
known emotionally-stable specialists such as Dowling, Meleney 
and Finland testified in the antibiotic hearings and in general 
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their remarks, which pointed up their own views, can be con- 
sidered as acceptable. Dr. Dowling’s testimony that he would 
! like to see but one “brand” or trademarked name for a drug 
will be discussed later. As a member of the Council on Drugs, 
/ he is in the position to initiate the steps which would be neces- 
> sary to permit only the first brand name to be considered 
1 acceptable for advertising in the publications of the A.M.A. 
- This would have essentially the effect of a Federal regulation 
t in the long run as it would be copied by many journals. With 
y certain exceptions, the Subcommittee’s witnesses, like its coun- 
r sel and economist, were rather pathetic individuals with whom 
J it appeared life had not dealt too gently and who had a bone 
to pick with the world. 


g The shooting, if one may call it that, dealt with the matter 
t of prices of drugs and profits derived from antibiotics. It has 
d been known for years that the major companies net from five 


- to fifteen percent yearly on their net sales. However, due to 
hb the intense competition and other factors (as for example dur- 


d ing the chloramphenicol scare several years ago) net profits 
n may drop by fifty percent or more with astonishing rapidity. 
yf It not only takes a top-flight sales organization but also a bang- 
e up research group actively engaged in basic scientific work to 
iS keep income at a level which permits of research, development, 
e and educational programs (a lot of money is spent for these) 
>S by the drug companies. Then it must be remembered by all 
t- medical people (apparently this has completely slipped the 
of well-dressed Senator’s mind), that to stay in business, to de- 
le velop and expand, and to be of real benefit to the people it 
S, serves, a pharmaceutical company must make money. It has 
i- stockholders who expect a fair return on their investments 
d (actually their returns in dividends have been low compared to 
m the market value of their securities lately), and if they don’t get 
l- it, they get rid of the management, or their holdings. 

y Your Editor believes that every thinking physician will agree 
al that antibiotics, when used properly, are curative and/or life 
sician November 1960, Vol. 6 No. 11 55 
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saving and that the savings in costs of illness which their use 
has brought about, make them cheap in comparison with the 
situation relative to the costs of having infectious diseases which 
existed in this country twenty-five or more years ago. Nothing 
more will be said on this point. 

Another part of these hearings was devoted to the “evils” of 
multiple brand names for the same drug. Well, here the 
Subcommittee’s research group certainly didn’t look very far, 
and the witnesses discussing brand names were either very 
forgetful or were historically poorly informed. These are the 
facts. Up until shortly after World War II, it was the policy 
of the American Medical Association, insofar as advertising 
was concerned in their Journals (almost all State Journals and’ 
certain others followed this A.M.A. policy), to permit the dis- 
coverer of a new drug to coin a brand or trademarked name 
for it and to advertise it under the selected brand name. All 
other advertisers, if they wanted to use A.M.A. publications for 
advertising the same product were required to use the generic 
name for the new product. This then in essence gave the dis- 
coverer or inventor of the drug a monopoly as far as brand- 
name advertising in the total market was concerned. 

Not too long after World War II, certain members of the 
Council on Pharmacy and Chemistry came to the conclusion 
that this policy of permitting but one brand-name product to 
be advertised was restrictive, produced a monopoly, reduced 
competition, and, possibly, it might involve the Association in 
certain legal proceedings. After much study and careful thought, 
the Council recommended to the Trustees of the A.M.A. that 
the restriction forbidding the use of multiple brand names in 
advertising in the Association’s Journals be removed. After 
proper consideration, the Association adopted this recommen- 
dation. To your Editor, it is incredible that the Antitrust and 
Monopoly Subcommittee should look so askance at a situation 
which was designed to break up monopolies relative to drugs 
and, in our opinion, successfully did so. 
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Several competent witnesses have suggested that the deter- 
mination of the efficacy of new drugs and the claims which are 
made for their use should be passed upon by the Food and 
1g Drug Administration. Here again memories are short. Until a 
very few years ago, the then Council on Pharmacy and Chem- 


of istry, using its “Seal of Acceptance” rules as a threat, required 
ad that every piece of advertising material and every package 
if; insert be submitted to it for scrutiny relative to the claim made 
ry for the advertised product. These were carefully studied by 
ed the Council referee and his consultants and the claims either 
cy allowed or disallowed. As this covered all advertising, whether 
ng in publications of the A.M.A. or others, it was effective. But 
id here again, the question was raised as to whether the “Seal of 
” Acceptance” of the Council might not be considered as restric- 
ae tive and monopolistic and, after a very careful and prolonged 
ll legal study of the situation, the use of the Seal was abandoned. 
ong The American Medical Association’s business office still uses 
ag the Council as a decisive body when any questions arise about 
- advertising material. Here again a number of witnesses sug- 
d- gested that a Federal Agency be invested with powers which 
learned legal talent had considered as being “monopolistic” and 
he “restrictive,” if exercised by the American Medical Association. 
-m How unclear thinking can become! 
to Finally, a few words should be said about the attacks made 
ed during the Subcommittee’s hearings on the role of the so-called 
a detail men. Your Editor has a considerable understanding and 
at, knowledge of this group as his son was a detail man for two 
iat or three years for one of our leading pharmaceutical manu- 
m facturers. He has never knowingly turned a detail man away 
ler from his door. They almost always have something worthwhile 
sa to say. He is also very much interested in studying them and he 
nd considers that they fill a most useful role. Who are these 
on 


people? Well, most of them are college graduates and some 
igs have had education in the basic medical sciences. What do 
they do? They serve several functions. First, they keep the 


sician November 1960, Vol. 6 No. 11 of 


—Editor’s Page 


physician informed of new products of their company and of 
new developments relative to established products. Secondly, 
they provide physicians with new products (samples) and with 
all types of literature dealing with their company’s products. 
Thirdly, they receive and transmit information about their 
products from physicians to the medical and/or research depart- 
ments of their companies, thus helping to add to the general 
fund of information about the products. Fourthly, as the 
intermediaries between their companies’ research and clinical 
departments and the doctors, they are in a position to find 
most of the answers to questions raised by the doctors about 
their companies’ products. Fifthly, certain detail men perform 
a very useful service in making it possible for physicians to 
carry out clinical research on their products by arranging for 
grants-in-aid facilities and material for clinical investigation. 

Are these medical representatives or “detail men” salesmen? 
The answer is, of course they are—but not in the usual sense. 
You can’t buy ethical drugs from them. They are not like the 
Fuller Brush man who shows you the brushes, takes your order, 
delivers your brushes, and collects your money. A good detail 
man keeps his doctors completely informed about his company’s 
products, answers questions, or tries to find the answers, pro- 
vides all types of service day and night relative to his products, 
and by his personality, knowledge, and dedication to service 
to his doctors does his level best to have them use his company’s 
products rather than those of a competitor. As your Editor has 
seen them over the past thirty years, they are an interesting 
and very useful group of men. 

In conclusion, no better summation of these hearings to date 
can be made than was recently printed in Barron’s (Vol. XL, 
No. 37, September 12, 1960) in an editorial entitled “Remedy 
or Disease? The U. S. Should Reject the Drug Investigation,” 
in which it is stated relative to the hearings of the Kefauver 
Committee: “As a consequence (of the hearings), with respect 
to an industry which has contributed so much to its welfare, 
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the nation stands in peril of swallowing a poisonous brew of 
misleading statistics, half-truths, and slander . . . the Kefauver 
investigation is not only mischievous but potentially harmful. 
For to judge by the actions of its chairman, its findings are 
designed to pave the way for greater federal control over the 
manufacture and distribution of drugs, possibly including so- 
called reforms in patent and licensing laws. Such far-reaching 
changes . . . might easily impede, if not destroy” the remarkable 
progress of the pharmaceutical industry. “Here, in truth,” 
Barron’s continues, “looms a cure that is infinitely worse than 
the imaginary disease. Political quackery may make headlines 
and, perish the thought, even national policy. It can never 
serve the general welfare.” To all of this your Editor would like 
to add, “Watch out Doctor, you may soon be next on the 
Senator's list! Right after the bakers! They are next on his list!” 


MEDICAL TIMES ARTIST HEADS TB FIGHT 


Stevan Dohanos, noted artist, magazine 
illustrator, and cover art director of Medical 
Times, sister publication of Resident Physician, 
has been chosen Honorary Christmas Seal Chairman 
by the National Tuberculosis Association. Mr. 
Dohanos was himself stricken with TB in 1932; 

a brother and sister died of the disease. For many 
years, he has given his time and talents to 
support the work of TB associations and other 
voluntary health agencies and charities. 

As National Honorary Chairman, Mr. Dohanos will 
appear on TV and radio, relate his personal ex- 
perience with TB through newspaper and magazine 
stories, and work closely with state and local 
chairmen. 
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N © one can dispute the fact that 
the patient is the most impor- 
tant person in the hospital. All 
efforts should be geared to pro- 
vide for his needs. Every group 
associated with patient care will 
agree with this premise. 

The fact does remain that in 
spite of this agreement at no 
time have there been as many 
problems among all groups ad- 
ministering to patients. We are 
not, it seems, working together 
for the ultimate benefit of the pa- 
tient. In many areas we find 
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‘surround the patient 


or injury. 


ourselves at odds, or giving 
barely acceptable service. 

What has become of the tra- 
dition in medicine of devotion to 
the sick as a prime motivation 
for those working in the whole 
field of medical care? At one 
time, this extended from the 
medical profession through the 
nursing profession, the domes- 
tics, the orderlies, the techni- 


The author is Administrator of Brook- 
haven Memorial Hospital, Patchogue, 
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William/A, Kozma, F.A.C.H.A. 
Hospital adniinistrators, physicians and nurses 
all should have.one goal; to 
with all hisimeeds in time 


ian 


ins and, in fact, the entire per- 
nnel in the hospital.’ 


Serious threat 


Today we are facing a serious 
threat to the voluntary system of 
hospital care. One has only to 
pick up his daily paper and read 
the constant criticism which the 
hospital business and the medical 
profession receive as a result of 
requests by Blue Cross plans for 
increases. We are accused of 
mismanagement and of poor ad- 
mitting policy causing over-utili- 
zation. The end result, according 
to public clamor, is that our 
combined inefficiency creates 
higher Blue Cross premiums and 
higher medical care costs. 

That we are guilty to some 
degree, is apparent. There is 
room for improvement in hos- 
pital organization and admin- 
istration. But not so great to 
totally stem the rising tide of 
hospital costs. There are factors 
such as inflation, new and costly 
drugs, etc., which cannot be 
controlled completely. Equally, 
there are specific areas where 
medical staff cooperation can im- 
prove the overall pattern of hos- 
pital care and costs. In a pre- 
liminary investigation by the 
New Jersey Blue Cross Study 
Committee, it was shown that, 
between 1953 and 1958, costs 
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in the “hotel area” of patient 
care increased by only 18.5 per- 
cent, whereas in the medical area 
they increased by 42.5 percent. 
The committee concluded, there- 
fore, that “how successfully the 
administrator can control costs is 
to a very large extent dependent 
upon the demands and require- 
ments of the attending physi- 
cian.” 


There is no doubt that the 
medical staff is the most impor- 
tant part of the organization of 
the hospital, the smooth func- 
tioning and cooperation of which 
is absolutely essential, if the 
combined efforts of the hospital 
and the medical staff are to suc- 
ceed in fulfilling the mutual 
obligation to render service to 
the community efficiently and 
economically. Appointment of a 
physician to a medical staff gives 
him certain rights and privileges; 
however, it also imposes certain 
responsibilities and obligations 
which he must accept. By assum- 
ing a position on the staff, he 
enters into an agreement with 
the governing body which is an 
implied contract making him re- 
sponsible for certain duties in the 
hospital and for a cooperative 
attitude toward it and its activi- 
ties.? 
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That many physicians have 
not lived up to these obligations 
is evident. However, they have 
not been lax to the extent which 
is featured in the popular press, 
but definitely to an extent obvi- 
ous to administrative and nurs- 
ing personnel in the hospital; 
obvious also to keen observers 
such as the Insurance Commis- 
sioner of the Commonwealth of 
Pennsylvania who urged medical 
societies to institute reforms to 
eliminate abuses in the use of 
hospital care. 

This laxity is also evident in 
the findings of a typical survey 
by the Joint Commission on Ac- 
creditation of Hospitals. Too 
often one can come up with the 
major deficiences attributable to 
the hospital’s medical staff. True, 
the major part of the survey in- 
volves the work of the physician 
and achieving a high rating de- 
pends to the greatest extent on 
medical staff cooperation and 
willingness to accept its full re- 
sponsibility. The profession of 
medicine may at times be vocal 
in its criticism of the program of 
hospital accreditation because it 
imposes on the medical man 
certain “musts” in the discharge 
of his daily routine. But the 
thoughtful physician, if he is 
faithful to his pledge, will in his 
own conscience have no criticism 
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if he stops for a moment to re- 


flect that the final acid test of a 
project or program is “the ulti- 
mate good for the patient who is 
entrusted in his care.” ° 


Demanding 


It is recognized that at no time 
has the physician been so busy, 
and at no time has he had to 
cope with such changing patterns 
of medical care. His job has 
never been more demanding, 
more complex, and never been 
under such close scrutiny by ex- 
perts, quasi-experts and run-of- 
the-mill folk. He finds himself 
in the unenviable position of 
justifying his standard of living, 
his courses of treatment, his ethi- 
cal standards and hospital prac- 
tices. 

It is not too difficult to see 
that a great many problems face 
the medical profession. Some of 
them start in medical school and 
others are added throughout life. 
Some answers are found, but 
there still remains a great many 
for which- specific therapy has 
not been found. There can be 
no doubt that relationships with 
patients are not as good as they 
once were. The methods used 


for creating a better atmosphere 
between the physician and the 
general public need a careful 
overhauling. 
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Medicine ¥ experiencing a 
vast number of changes which 
involve and affect its total struc- 
ture and operation. Serious in- 
quiry into the motivation, and 
the nature and the direction of 
those changes is necessary.‘ 


Cooperative work 


Some years back the physician 
recognized that a hospital in the 
community made it so much 
easier for him to provide a com- 
prehensive range of health serv- 
ices for all type patients. As a 
result, medical care is today 
something considerably more 
than medical practice. Increas- 
ingly, it is the product of a 
complex form of cooperation 
between the medical profes- 
sion, administrators, technicians, 
nurses and a wide variety of 
other specialized personnel com- 
posing the hospital as a com- 
munity trusteeship. In addition 
there has been injected into the 
situation new forms of com- 
munity wide financing and plan- 
ning which further condition the 
milieu in which medical-hospital 
services are performed.° 

The hospital has become a fa- 
cilitating agency with reference 
to the practice of medicine and 
the medical care of patients. As 
the trend toward greater speciali- 
zation continues, hospitals are 
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growing still more complex and, 
in metropolitan areas, much 
larger. The character of hospital 
care has been changing so rap- 
idly that hospitals have been 
hard pressed to provide the fa- 
cilities and services that are re- 
quired. 

In response to the develop- 
ment of new and more effective 
methods of diagnosis and treat- 
ment, they have had to make 
available more intensive pro- 
grams of patient care. 

In addition, hospitals now 
have to admit a larger number 
of patients who remain a shorter 
period of time. They also have 
to render more service to each 
patient with a substantially in- 
creased ratio of personnel per 
patient. 

Thus, hospitals now frequently 
find it necessary to operate with 
facilities that were not planned 
to handle such a large volume of 
highly specialized services.® 


Public service 


The hospital administrator of 
today finds himself more and 
more facing the management 
problems of a big business. How- 
ever, he cannot afford, while 
trying to balance a multi-million 
dollar budget, to forget that his 
is a public service organization 
operated for the benefit of those 
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in need of medical care. It is for 
this reason that he needs the co- 
operation of the medical staff in 
order to make available to the 
community the best hospital care 
at the lowest possible cost. He 
recognizes full well that his best 
ally in reaching this goal is the 
physician, and if the physician is 
conscious of the hospitals’ prob- 
lems and he can adjust his prac- 
tice as the need demands there 
will be greater benefits to the 
community. 


Information 


Years ago it was simple for 
the medical staff to focus its at- 
tention solely on medical affairs, 
but it is not so simple now. We 
have experienced such remark- 
able changes in medical science, 
medical practice and socioeco- 
nomics that we find the physician 
and the hospital with their func- 
tions so intermingled that their 
relationship needs a thorough 
reexamination.’ 

We appear to be losing our 
battle at the grass roots for we 
have not kept the public in- 
formed. We have not been suc- 
cessful in getting the public to 
recognize that hospital and medi- 
cal care costs more but is worth 
more. We have not given enough 
attention in joint effort to pro- 
moting the value of the voluntary 


system of health care. We have 
passed the public by in the de- 
velopment of scientific medical 
care. 

There can be no doubt that as 
social financing extends—wheth- 
er under voluntary or govern- 
mental auspices—the interest of 
the public in the detailed opera- 
tion of the hospitals will increase. 


The interest is bound to be ex- 


pressed through official repre- 
sentatives in federal, state and 
local governments. It will mean 
much more exacting systems of 
hospital inspection and licensure 
than now exist in any state. The 
standards now applied under the 
voluntary Joint Commission on 
Accreditation of Hospitals will, 
one day, be adopted by official 
state agencies. 


Control 


Equally important, some pub- 
lic agency will sooner or later be 
set up in every state to exercise 
control over the construction and 
location of all hospital beds—not 
just those built under a construc- 
tion subsidy program. Otherwise, 
hospital utilization under in- 
surance, with its resultant costs 
to the whole public, will not 
realistically be controllable.* 

For those who look with 
alarm at this possibility, one can 
only say that judicious action by 
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rustees, administrators, physi- 
-ians, nurses and others in key 
nositions in medical and hospital 
iffairs may delay or even pre- 
vent such steps. 

Unless we can obtain and hold 
the full cooperation of all the 
medical and para-medical per- 
sonnel who are active in patient 
care, unless we can _ provide 
medical care of the highest qual- 
ity to all in need—and in an 
economical manner, and unless 
we succeed in these areas very 
soon, we will find ourselves 
under some control in the future. 
Public pressure, whether from 
people who know all the facts or 
others who do not, will demand 
that some form of legislation 
bring an end to the system of 


health care we promote. We will 
succumb to governmental regu- 
lation and control. 


Direct role 


Hospital administrators, physi- 
cians and nurses all should have 
one goal; to surround the patient 
with all his needs in time of ill- 
ness or injury. This should be 
accomplished as a team. The 
physician with his more direct 
role in patient care must be more 
concerned with the problems of 
the hospital, he must better 
understand the many forces that 
affect hospital operations and he 
must at all times be ready to in- 
terpret hospital services to his 
patients in terms they under- 
stand. 
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Testing the 


Foreign Doctor 


The ECFMG examination, claims the author, is an 


example of a procedure which eventually has to 
be discarded as impractical but which causes quite a 


W hen new principles were 
published, outlining the way in 
which the United States was go- 
ing to examine foreign medical 
graduates, this probably came as 
quite a shock to many European 
physicians. At a time when some 
work was being done to extend 
the range of certain European 
licenses, America seemingly 
closed its doors to foreign doc- 
tors. 

However, this is not the place 
to argue about the political sig- 
nificance of these measures. Be- 
sides, in some respects the prob- 
lem is not peculiar to the United 
States. In almost any country I 
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lot of damage during the time that it is in existence. 


L. Bérje Léfgren, M.D. 


have visited, there are strong feel- 
ings about the superiority of the 
domestically-trained doctor. 

If country A and country B 
both feel that their own doctors 
are the best, both of them can 
hardly be factually correct. 
Some irrational factors seem to 
be present. 


Ability, facts 


I would like to discuss the 
probable efficiency of the pro- 
posed ECFMG examination. Cer- 
tainly it is valuable for doctors to 
have an extensive knowledge of 
various medical subjects. How- 
ever, common sense tells us that 
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it is not absolutely certain that 
good theoretical knowledge of 
various medical disciplines in all 
instances carries with it a high 
level ability to practice medicine. 
Ail of us know doctors whose 
lack of wide medical knowledge 
is little disturbing to them and to 
their patients. Their good clinical 
sense tells them where their 
knowledge is insufficient, and 
they refer the patient to a spe- 
cialist in an appropriate field. 

Certainly we all know, too, cer- 
tain bookish doctors whose wide 
knowledge of often esoteric facts 
leads them to assign little known 
and often incorrect diagnoses to 
various cases. 

Still more important, there are 
extremely skillful doctors whose 
factual knowledge is great, but 
whose personal characteristics, 
such as lack of ethical sense, 
makes them quite unsuitable to 
practice our profession. 

Thus it can be argued even 
from a common sense point of 
view that the knowledge test will 
not be an infallible selector. 

I have used the word test in 
the previous sentence because, 
obviously, this examination is a 
test. We could get an idea about 
its selective efficiency by turning 
to test psychology. What we find 
is not very encouraging. Tests de- 
signed to show whether or not a 
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person is suitable for a specific 
task or occupation are not very 
exact. One of the most careful- 
ly constructed tests, which at- 
tempted to select pilots in the 
American Air Force during 
World War II, had a validity co- 
efficient of below .7. If the exam- 
ination procedure used to select 
acceptable foreign graduates has 
a validity coefficient of .6, this 
would be a surprisingly good 
value. The numerical value of 
the validity coefficient is decep- 
tive and it is not easy to illus- 
trate what it means. 


If actual medical skill could be 
measured in some numerical way, 
we could choose our scale in 
such a way that the standard de- 
viation of medical skill in a 
population of foreign graduates 
would be 100. 

Among those who passed the 
test, the standard deviation of 
medical skill would then have 
diminished to 80. Some bad doc- 
tors would be weeded out, but 
also some good ones. 

If 1,000 foreign graduates are 
admitted after testing, there 
would be some improvement in 
the average quality as compared 
to a similar untested group. 

However, the prediction in a 
single instance from the test re- 
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sults is not very much better than 
a simple guess. By and large the 
selective effect is very moderate. 


This, however, is under the 
assumption that testing in itself 
has no appreciable influence on 
the variation of the medical skill 
in the population of foreign grad- 
uates, an assumption which can- 
not be taken for granted. 

Among the foreign graduates 
in Europe, for instance, there are 
some people who are regarded as 
very skillful, and whose general 
medical competence is very high. 
Accordingly, they are offered 
good jobs in desirable locations. 

Still, there are some of them 
who would like to go to the 
United States. The reasons for 
this could be manifold — a de- 
sire to get wider views, to usc the 
better facilities for research in 
this country, dislike for socialized 
medicine in their own country, 
the somewhat stuffy atmosphere 
in some European universities, a 
liking for the United States. 

I have met a few such persons 
who emphatically declared that, 
while they had a strong desire to 
go to the United States, this de- 
sire was not strong enough to 
make them submit to what they 
regarded as a high-handed and 
rather insulting procedure. 
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Thus, it can be expected that 
ome of the very best candidates 
ure simply not even taking the 
test. 


Motivation 


The situation is different for 
graduates who have difficulties in 
getting suitable positions in their 
home country. Their motivation 
to pass the test could be expected 
to be higher. Some of them 
might be bad doctors, but good 
crammers, and some of them 


would eventually succeed in pass- 
ing the test. There is a fairly 
strong possibility that the mere 
existence of such a test would 
tend to lower the quality of the 


graduates who submit to the pro- 
cedure by cutting away the top 
men. There is a further possibil- 
ity that this will in turn lead to 
the tests being adjusted so that 
more and more graduates can 
pass, i.e. standardized for lower 
average skill. 


Recent graduates 

So far we have only assumed 
that medical skill is fairly homo- 
geneous in the population of 
foreign graduates. However, not 
all doctors wishing to go to the 
United States have recently grad- 
uated from their medical schools. 
It is obviously impossible to con- 
Struct a test that would be effec- 
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tive and tair in testing fresh 
graduates, and at the same time 
effective in testing, for instance, 
specialists with ten years experi- 
ence in their particular field. Per- 
sonally I would feel that, for 
instance, an ophthalmologist who 
still could satisfactorily answer 
test questions about gynecology 
or obstetrics probably could have 
used his time better in reading 
ophthalmology instead of keeping 
up with gynecology. Of course, 
no really first-class and highly 
competent specialist would dream 
of having his knowledge tested 
in this way. In this way, America 
will be deprived of some highly 
competent specialists. Such cases 
are already in existence. 


Quality 

It can be concluded that it is 
in no way self-evident that the 
application of such a selective 
procedure will result in high 
quality in admitted foreign grad- 
uates. If the test really is able to 
select among good and bad doc- 
tors, and if the basic reason for 
its use is to assure American pa- 
tients better medical care, then it 
would seem a logical necessity to 
re-examine all American doctors 
every fifth year or so. No such 
plans seem to have been consid- 
ered. 

I feel that this examination is 
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an example of a procedure which 
eventually has to be discarded as 
impractical, but which causes 
quite a lot of damage during the 
time that it is in existence. One 
risk is that this type of maneu- 
vering can finally cause federal 
and state Jay authorities to take 
over the task of licensing physi- 
cians. The test then becomes a 
good argument for the opponent 


An answer 


to demonstrate what they see as 
an irrational and politically dan- 
gerous attitude in a medieval-type 
guild of specialists. 

Opinions vary whether such a 
development — that the physi- 
cians would lose the right to 
license themselves — would be 
good or bad. Personally I feel 


that this would be an unhappy | 


development. 


At the request of the editors of RESIDENT PHYSICIAN, 
Dr. Dean F. Smiley, Executive Director of the Educa- 
tional Council for Foreign Medical Graduates, read 
Dr. Lofgren’s article in galley. His statement follows. 


I would like to make the fol- 
lowing points: 

e The founders of the E.C.F. 
M.G. (the AHA, the AMA, the 
AAMC, and the Federation of 
State Medical Boards of the 
U. S.) are all desirous that the 
U. S. become more and more a 
world center for graduate medi- 
cal education as a contribution 
to World Medicine and to World 
Peace. 

© The founders of E.C.F.M.G. 
are equally concerned lest the 
U. S. become a dumping ground 
for inept or poorly trained physi- 
cians World around. This could 
negate all the heroic efforts made 
to raise the standards of Ameri- 


can Medicine since 1910, and it 
could seriously jeopardize the 
well being of the thousands of 
patients who would be in the 
care of these inept physicians. 

© Our 360-question, multiple- 
choice examination in English 
provides an opportunity to sam- 
ple the medical knowledge in the 
five basic fields of medicine, sur- 
gery, pediatrics, obstetrics and 
gynecology and the basic sci- 
ences as well as assuring that the 
candidate understands English. 
It requires only one day; it is 
given all over the world; it is 
machine-scored and is reported 
on within five weeks after being 
taken. 
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e There are medical schools 
‘n Europe, the Middle East and 
ihe Far East, seven out of eight 
of whose graduates qualify on 
our examination without any dif- 
ficulty. Amongst the 533 foreign 
medical schools there are, of 
course, some schools whose 
graduates do very poorly on our 
examination with less than one 
out of eight qualifying. 

e It is not expected that a 
radiologist or an anesthesiologist, 
or other specialist who has been 
devoting his time and thought to 
his specialty for ten years will be 
able to walk into our American 
Medical Qualification Examina- 
tion without any preparation and 
pass it. Obviously he would have 
to make at least a brief review 
of modern texts to bring his 
knowledge up to date. 

e The E.C.F.M.G. has no 
legal authority and can invoke 
no penalties for failure of hos- 


pitals or foreign medical gradu- 
ates to comply with its certifica- 
tion plan. Its sponsoring agen- 
cies are, however, in position to 
make requirements, and set up 
deadlines for compliance and in- 
voke penalties for non-compli- 
ance in the form of withdrawal 
of approval of hospitals or teach- 
ing programs. The State Depart- 
ment is in full authority to refuse 
to extend the Exchange Visitor 
Visa of a foreign medical gradu- 
ate for another year. 
© It is easy to be critical and 
difficult to be constructive. The 
E.C.F.M.G. is meeting a real 
need. It has already examined 
12,011 candidates and qualified 
7,474 of them. It makes every 
effort to help worthy refugee 
physicians and makes special dis- 
pensation for them as regards 
credentials, fees and the meeting 
of time schedules. 
D. F. &. 


NEXT QUESTION, PLEASE 

In the Tuckerman will contest in Boston, counsel was 
attempting to create doubt as to the mental competency 
of the testator. Counsel addressed the witness, a promi- 


nent psychiatrist, with a hypothetical question. 


The 


question was 20,000 words long and required three 
hours for reading. The witness answered: “I don’t 


know.” 
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Second in a series 


on making your charts complete 


What You Should Include 
in the Patient's Record! 


W hether the patient is new, 
or one on whom you have a full 


chart, any new or exacerbated 
syndrome which presents should 
have these findings recorded in 
your chart: 

© Detailed and complete list of 
both signs and symptoms. 

© Recent and past history of sig- 
nificance. 

e Lab tests done, with either a 
copy of the path report or refer- 
ence to a hospital chart where 
such report may be found, to- 
gether with summary of signifi- 
cant findings. 

e X-ray films or copy of radiolo- 
gist’s report, or reference to a 
hospital chart with a summary of 
radiologist’s impression. 

© Consultations? If so, give con- 
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Mary D. Westover 


sultant’s opinion with observa- 
tions supporting it. 

© Observations re possible psy- 
chosomatic etiology. 

[Special reports for diagnostic 
measures (endoscopies, biopsies, 
smears, etc.), performed by you, 
will be the subject of next month’s 
article in this series.] 

Pediatric diagnosis and report- 
ing differs from adult diagnosis 
more in emphasis and interpre- 
tation than.in actual points cov- 
ered. The diet picture is of rela- 
tively greater significance, and 
developmental factors should be 
noted and recorded separately 
from other signs and symptoms. 

There is the added factor of 
parental fears and familial adjust- 
ment, and because the report is 
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usually through a third party, it 
should be clearly stated who gave 
the information. 


Alcoholism 


Where acute or chronic alco- 
holism is pertinent to the etiol- 
ogy, treatment, or prognosis, be 
as Objective as you would in 
upper respiratory embarrassment. 
Be detailed in recording both 
signs and symptoms, but make 
the diagnosis without casting any 
aspersions on the patient by your 
terminology. 

If an accurate and definitive 
neural determination is precluded 
by the patient’s condition, so 
state but never in such terms as 
“Pt. was too drunk to react.” 
That would connote a layman’s 
opinion; a physician should use 
more accurate, less derogatory 
phrasing. Handle such a condi- 
tion, record-wise, much as you 
would venereal disease. Every 
detail belongs in your chart— 
and, of course, the record is com- 
pletely confidential. 

In diagnosing what might 
prove to be a communicable dis- 
ease, be sure to note those spe- 
cial signs and symptoms that 
would establish a differential di- 
agnosis; record all pertinent data 
re time, identity, and conditions 
surrounding suspected contact 
(including by whom and how 
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diagnosis was made on contact). 
Record all orders given re pre- 
vention of spread of the disease. 
If there is any type of history re- 
immunization or treatment for 
this particular disease, all details 
are significant, and should be re- 
corded. 

In handling venereal disease, 
whether in children or adults, 
particular care should be taken 
regarding wording of records and 
of conversation with the patient. 

Phrasing should be completely 
objective and free from deroga- 
tory implications at all times, and 
completely confidential. Comply 
with all laws regarding reporting, 
but let it end there. Much of the 
resistance to treatment in the 
past can be attributed to fear that 
the diagnosis would become com- 
mon knowledge: 

If there is a reason to suspect, 
even remotely, that malignancy 
is present, you are obligated by 
law in most states to complete 
your diagnosis with appropriate 
X-rays, smears, biopsies, etc., so 
that the patient can rely on the 
fact that no syndrome has been 
overlooked, and that every type 
of pathology present is being 
treated in the best possible man- 
ner for his interests. 

Whether the patient is told of 
the diagnosis is entirely within 
the discretion of the doctor; but 
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he has every right to presume 
that the doctor has definitely de- 
termined all the pathology, and 
that his treatment is based on a 
provable diagnosis. If for any 
reason such diagnostic pro- 
cedures are contraindicated or 
refused, your chart should state 
exactly why you did not proceed. 
Diagnostic information should in- 
clude: 

1. Detailed description of 
lesion or mass, both externally 
and at surgery or endoscopy. In- 
clude mobility, consistency, pres- 
ence (absence) of ulceration, etc. 

2. Marked vascularity? Fi- 
brous invasion? Nodular inva- 
sion? Evidence of extrinsic pres- 
sure on another, possibly non- 
infiltrated viscus? 

3. Abnormal bleeding of any 


type? 


4. Special diagnostic measures 
(pap smears, etc.) with copy of 
path report. 

5. If biopsied, a statement re- 
garding the extent of the ex- 
cision; i.e., skin margins, tissue 
margins, extent of base. If only 
a definitive specimen is taken, be 
sure to state that this was the 
purpose, and that no attempt was 
made to remove the entire path- 
ology. 

6. Frozen section diagnosis, if 
this was done. 

7. Path report on specimen, 
which should include a definite 
statement as to whether suspici- 
ous tissue was found at the edges 
of the specimen. 

8. If an internal organ is re- 
moved at surgery and malignancy 
is suspected at the time, there 
should be a very definite state- 
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ment as to findings, especially 
those which might suggest either 
direct extension or metastases. 


Medication 


When prescribing any medi- 
cation or medical treatment, your 
chart should have an accurate 
notation of what drug, in what 
dosage, how often, how admin- 
istered; also include a statement 
that the patient was instructed 
(or orders were written, if hos- 
pitalized) and also when the pa- 
tient was to report to you. If 
there are possible side effects 
from the drug at the time such 
report is made, question or test 
the patient and record the pres- 
ence or absence of such compli- 
cations. 

Whenever you find, either by 
history or by practice, that a pa- 
tient is either allergic or sensitive 
to a drug, make such information 
very prominent in your chart, so 
that it cannot possibly be over- 
looked in providing a future sum- 
mary on the patient. 

Many doctors have found it 
useful to give a patient with a 
known allergy or sensitivity a 
typed statement listing the exact 
drug to which the patient is sen- 
sitive. Some put this on the back 
of their professional card, so that 
it may be carried with the pa- 
tient, or be in his possession for 
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future use. Our population is be- 
coming so mobile that this infor- 
mation may be very vital to treat- 
ment in another locality. Some 
patients know their allergies ac- 
curately, others are quite con- 
fused in reporting them. This 
shouldn’t be left to chance. 


Diet is commonly considered 
to be a type of medication, and 
its management is the responsi- 
bility of the physician rather than 
the dietitian. The patient’s chart 
should not only contain the type 
of diet desired (such as restricted 
sodium, low calories, etc.) but 
the specific limitations and pat- 
tern of sample meals. 

There should be a detailed 
follow-up on the actual food in- 
gested, including snacks and 
drinks. This may be kert by the 
patient or by the dietitian in a 
hospital. The results obtained 
from the diet are as much the 
responsibility of the physician as 
those of any other medical treat- 
ment, and should be recorded as 
carefully as medication. Since 
these records are not written 
down by the doctor, but only 
read and evaluated by him, they 
are not too time consuming, and 
often serve to make a patient re- 
alize how far he has strayed from 
the ideal in his dietary habits. 
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Radiation therapy 

In recording radiation pro- 
cedures, include: 

Pathologist’s diagnosis 
(with stage if possible), date 
made and type of material on 
which diagnosis is based. 

© Length of treatment period. 

® General area of treatment. 

© Quality or type of x-rays or 
modality used; e.g., half-value of 
x-ray beam, or type, exact 
amount and placement of radio- 
active substances. 

© Quantity delivered to air, 
skin, tissues, and/or tumor dose. 

© Type and degree of skin re- 
action, and any evidence of vis- 
ceral reaction. 

e Exact dates and findings on 
follow-up. 

The physician’s physical 
therapy records should show: 

© Diagnosis and comparative 
degree of disability. 


CARELESS WRITING 


The loss to the Hospital through careless writing 
would be hard to calculate, particularly in medical 
records, the pharmacy, nursing time and ancillary 
services. You can contribute substantially toward better 
service to your patients by writing carefully and legibly. 
The few seconds you save when you scribble cost the 
Hospital and your patients days and dollars. 

Newsletter of The Mount Sinai Hospital of New York 


Next Month: Charting examinations and endoscopies. 


Results desired; e.g., in- 
crease in range of motion or 
strength. 

© Precautions to be observed 
by physiotherapist and patient. 

© Detailed prescription: 

a. Frequency of treatments. 
b. Total number of treat- 
ments. 
c. Modality (diathermy, ex- 
ercise, etc.). 
d. Duration and intensity of 
each modality. 

e Results should be accurately 
recorded every 2-4 weeks. 

The  physiotherapist’s 
should indicate: 

© Date and exact time of each 
treatment. 

e Treatment variations, with 
reasons, and record confirmation 
by doctor. 

© Untoward effects or com- 
plaints. 

© Detailed progress notes. 


chart 


. 
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Methodist Hospital Graduate Medical Center, |ndianapolis 


A 69 - year - old retired white 
male laborer was admitted to 
Methodist Hospital six days prior 
to death with a diagnosis of de- 
pression and pneumonia. 

Chief complaints were painful 
swelling of both jaws, abdominal 
distention, and generalized muscle 
pain and fever. Three weeks 
prior to admission, he noticed 
weakness of his legs which was 
followed by weakness of the up- 
per extremities. Also noted was 
severe constipation requiring 
large doses of cathartics which 
were followed by incontinence 
and deepening depression. Ten 
to eleven days before death, he 
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Wm.- Hurteau 
H. Palmer 
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A. D. Dennison 
D. Wilson 


developed a sore throat and en- 
larged, tender, parotid glands. 
During this same period of time 
he experienced fever and malaise, 
and was somnolent. This man 
had experienced no serious ill- 
nesses in the past but had had 
mumps during his younger years. 
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Physical examination revealed 
a well developed, moderately 
obese, stuporous, white man, who 
did respond to painful stimula- 
tion, especially to palpation of 
the parotid glands. His skin con- 
tained numerous petechia and 
ecchymosis. These lesions were 
so numerous on the extremities 
that they involved the entire sur- 
face of the digits in some areas. 
In the left, lower extremity, there 
was thrombophlebitis involving 
old varicose veins. No lymph- 
adenopathy was found. The 
parotid and ancilliary salivary 
glands were extremely swollen, 
firm and tender. 

The pupils were small and re- 
acted to light. Extra-occular 
movements were normal. There 
was a suggestion of icterus of 
the sclera. Ophthalmoscopic ex- 
amination disclosed a moderate 
degree of sclerosis of the retinal 
arterioles. The oral mucosa was 
coated with a gray green exudate 
which extended into the pharynx. 
This material appeared to be in- 
spissated secretions. The neck 
was quite stiff. 

The chest symetrical 
and there was definite lag of ex- 
cursions of the right side. Breath 
sounds were adequate on the left, 
but none were heard posteriorly 
below the level of the fourth rib, 
on the right side. In this region 
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the percussion note was flat and 
no rales were heard. Fremitus 
was normal. The P.M.I. could 
not be palpated definitely, and 
the heart tones were distant and 
muffled by the sounds of respira- 
tion. No murmurs were heard. 
The heart rate was 92 per min- 
ute, and the blood pressure was 
120/80. 

The abdomen was distended: 
and tympanitic. A few bowel 
sounds were heard. The liver 
was palpable three centimers in- 
ferior to the right costal margin 
and was tender. There was cos- 
tovertebral tenderness bilaterally. 
The pulsations in the upper and 
lower extremities were consid- 
ered normal. The reflexes were 
all present and considered physio- 
logic. 


Laboratory 

Six days prior to death a urin- 
alysis revealed an amber color, 
specfic gravity of 1.002, alkaline 
reaction, and a faint trace of al- 
bumin with 3 to 4 white blood 
cells per high powered field. The 
hemoglobin was 12.1 gms. The 
hematocrit 41% and the white 
blood cell count 18,900, with a 
differential count of 79% neutro- 
phils, 10 stab forms, 1 juvenile 
form, 6 lymphocytes, 1 eosino- 
phil, 1 monocyte, and 1 atypical 
lymphocyte. Toxic granulation of 
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‘he red cells was also noted 
three subsequent blood counts 
vere similar. . 

Throat cultures on the fifth 
day preceding death produced 
gram positive cocci. The spinal 
iluid contained 8 white blood 
cells and many crenated red 
cells. The Pandy was 1 plus, the 
protein 74 mgs. percent, and the 


d° glucose 90 mgs. percent. The 
el gold curve was normal, and 
er preparations for acid fast bacilli 
n- and toruli were negative, blood 
in and spinal fluid for syphilis were 
S- nonreactive. Routine culture of 
ly. the spinal fluid was negative. The 
ind initial spinal fluid pressure was 
id- 130 mm. of water and the first 
ere portion of his spinal fluid was 
sio- [§ grossly bloody. Subsequent speci- 
mens were cloudy and xantho- 
chromic. Four repeat blood cul- 
tures were negative. 
rin- Bone marrow examination was 
lotr, reported as “apparently hypocel- 
line lular with low numbers of red 
f al- Band white cells precursors and 
lood functioning megakary- 
The Blocytes; abnormal cells were 
The seen in clumps, probably repre- 
white Bsenting metastatic adenocarci- 
ith 4 Bnoma. The impression was infil- 
utro- tration by clumps of abnormal 
enile Bells in hypocellular marrow.” 
sino- HCulture for fungi of the marrow 
ypical aspired was negative. 
ion of } Three days preceding death 
ysician 
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the platelet count was .5 volumes 
%. The NPN ranged from 180 
to 230 mgms. %. A supine x-ray 
of the chest revealed the presence 
of a diffuse pneumonic process in 
the base of the right lung field. 


Course 


The rectal temperature at the 
time of admission was 102°, fol- 
lowed thereafter by daily temper- 
ature elevations to 100° to 101°. 
The respiratory rate varied from 
45 to 20 per minute throughout 
the hospital stay. A Levine tube 
with intermittent suction was used 
to treat the abdominal distention. 
Chloromycetin was given initially 
for three days in doses of 1 gm. 
intramuscularly every 8 hours. 
Starting on the first day, 600,000 
units of procaine penicillin was 
given every 12 hours. On the fol- 
lowing day, the penicillin dosage 
was increased to 2,000,000 units 
every 2 hours and 500 cc of 
whole blood were given. 

In reviewing the physical find- 
ings it was noted that a necrotic, 
ulcerated, pigmented lesion was 
found on the left heel. By four 
days following admission to the 
hospital the nuchal rigidity was 
unchanged. Coma had deepened 
and the respiratory rate had in- 
creased. A gallop rhythm and 
uremic frost had developed. The 
abdomen remained distended and 
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bowel sounds ceased. There was 
a diffuse twitching of muscles, 
and the urinary output decreased. 
At this time the patient’s temper- 
ature fluctuated between 99° and 
100°, and rales were heard in the 
posterior right lung field. 

The patient died quietly six 
days following his entrance into 
the hospital. 


Discussion 


Dr. WILSON: This is a very 
complicated problem with signs 
and symptoms in just about every 
organ system; neurologic, pul- 
monary, hepatic, renal, GI, he- 
matopoietic and muscular. The 
general conditions to be consid- 
ered are the malignancies, the 
collagen diseases, generalized 
sepsis with pyrogenic, fungal or 
rickettsial organisms, amyloid- 
osis, or possibly multiple mye- 
loma with amyloidosis. 

The dullness and absent breath 
sounds would suggest either 
thickened pleura, effusion or at- 
electasis, but a lag of the affected 
side and the x-ray picture would 
seem to suggest a pneumonitis 
and I suppose that he had a ter- 
minal bronchopneumonia. There 
were no cardiac signs or symp- 
toms unless his weakness was a 
manifestation of left ventricular 
failure. In the absence of sig- 
nificant cardiac disease, the ten- 
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derness and enlargement of the 
liver must be due to either intrin- 
sic masses such as abscess or pos- 
sibly to obstruction of the biliary 
tree. The bilateral tenderness in 
the CVA area suggests renal in- 
fection; although an acute arter- 
itis—not an unusual finding in 
malignant disease—may produce 
such a picture and lead to a rap- 
idly fatal uremia. The spinal fluid’ 
findings of a xanthochromic fluid, 
a few white cells, a mildly ele- 
vated protein of 74 mg. % with 
normal sugar and nothing found 
on culture is non-specific. 

The purpura was most likely 
due to the uremia. Rarely tumor 
emboli give purpura as may the 
emboli of subacute bacterial 
endocarditis. Many of the col- 
lagen diseases and amyloidosis 
may give purpura, as may an 
overwhelming infection, rickett- 
sial disease or non-thrombocyto- 
penic purpura. I would think 
that this would be unlikely to 
have been a gram-negative septi- 
cema with no more temperature 
than 101° to 102°F. and with 
four negative blood cultures. 

Rickettsial illnesses give 4 
fairly characteristic generalized 
rash and a bit more acute course 
than I believe occurred here. 

Rocky Mountain Spotted Fever 
produces a necrotizing arteritis 
with involvement of all organ 


Resident Physician 


sys 
col 
abl 
la 
| tibi 
hea 
hea 
Sari 
| sub 
earl 
plai 
basi 
forn 
wert 
no 
| large 
Coll: 
| prim 
| hear 
mus¢ 
invol 
| the « 
the 
| adrer 
ment 
disea: 
arteri 
may 
ment 
| nodos 
and e 
renal 
arterit 
erally 
Novem! 


th 
nd 


ely 
10r 
the 
rial 
SiS 
an 
ett- 
yto- 
ink 
to 
-pti- 
ture 
with 


lized 
yurse 


‘ever 
eritis 
yrgan 


rsician 


systems. There might have been a 
pyogenic endocarditis which 
could have been missed conceiv- 
ably on four blood cultures which 
| assume were drawn before an- 
tibiotic therapy. No murmur was 
heard, but the heart was not well- 
heard, and there does not neces- 
sarily have to be a murmur with 
subacute bacterial endocarditis 
early in the disease. 

Septic endocarditis might ex- 
plain the widespread signs on the 
basis of septic emboli with abscess 
formation and hemorrhage. There 
were splinter hemorrhages, but 
no fundic hemorrhages or en- 
larged spleen. 


Collagen 


Amyloidosis will involve in the 
primary form some or all of the 
heart, smooth muscle or skeletal 
muscle. The secondary form will 
involve mainly the organs below 
the diaphragm; in other words, 
the liver, spleen, kidneys and 
adrenals. I think that we should 
mention certain of the collagen 
diseases such as lupus and peri- 
arteritis nodosa, both of which 
may give multisystem involve- 
ment with purpura. Periarteritis 
nodosa usually gives hypertension 
and eosinophilia. It may produce 
renal damage, asthma, coronary 
arteritis and polyneuritis, but gen- 
erally doesn’t fit the picture. 
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The last major group of dis- 
eases to be considered are the 
malignancies, especially as the 
microscopist reported in quite 
positive terms the presence of 
adenocarcinoma in the marrow. I 
understand that this is a fairly 
tricky diagnosis as bizarre histio- 
cytes become more prominent 
with infection and may be very 
difficult to differentiate from mal- 
ignant cells. Multiple myeloma is 
characterized by osteoporosis, 
bone pain, kidney involvement 
and anemia. However, about 
15% of the patients with multi- 
ple myeloma have an associated 
amyloidosis and the combination 
of these two diseases could give 
a more generalized disease. 

The lesion on the heel gives 
us a good opportunity to discuss 
malignant melanoma which is a 
fairly likely diagnosis. The pri- 
mary lesion here is generally a 
tumor, having depth and firm- 
ness. It usually has an indefinite 
border, may have a halo of pig- 
ment around it and there may be 
satellite nodules next to it. It is 
often ulcerated. The location of 
the lesion is favorable to the diag- 
nosis of malignant melanoma in 
that they most frequently arise 
either in the head and neck or 
below the knee. | 

A malignant melanoma dis- 
seminates more widely than any 
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other tumor, presumably because 
of the very poor adhesiveness be- 
tween the cells and also due to 
the fact that it tends to cluster 
around blood vessels, thus giving 
both hematogenous and lympha- 
tic spread. Any organ may be in- 
volved including such organs as 
the heart and spleen which are 
usually very rarely involved with 
metastatic malignancy. 

Another tumor to be strongly 
considered which may present in 
a strange manner oftentimes is 
carcinoma of the pancreas. It 
may present only with a change 
in bowel habit or development of 
mental depression. There is usu- 
ally no significant anemia with 
this tumor; thrombophlebitis is 
often associated and often proves 
to be recurrent or resistant to 
anticoagulant therapy. There may 
be a complicating bacterial or a 
bacterial thrombotic endocarditis 
with emboli. Purpura may occur 
as an infrequent manifestation of 
any carcinoma. 

Carcinoma of the pancreas 
could explain everything except 
the severe anemia. There may 
well have been a terminal arteri- 
tis which would have given the 
multisystem involvement and rap- 
idly progressive uremia. My final 
diagnosis is carcinoma of the 
pancreas, associated endocarditis 
and generalized sepsis. 


Information 

Dr. DENNISON: This 69-year- 
old man presented innumerable 
complaints including pain- 
ful swelling of both jaws, abdom- 
inal distention, fever, muscular 
pains and stupor. It is noteworthy 
that the protocol reveals no fam- 
ily history, no past history, no 
racial history, and no geograph- 
ical history. When one is in deep 
diagnostic trouble some or all of 
this information may be helpful. 
It is stated that he was a retired 
laborer. But did he deal with a 
noxious type of occupation? 

Our problem is a tripartite one. 
Are we dealing with an over- 
whelming systemic infection? Are 
we dealing with a_ neoplastic 
process acting in a most violent 
and diffuse fashion? Are we deal- 
ing with one of the various sys- 
temic problems such as a hema- 
tologic disorder, one of the col- 
lagen diseases or amyloidosis? 

Are we dealing with an over- 
whelming systemic infection of 
which the staphylococcic septi- 
cemia is the most prevalent now? 
He did have fever. He did have 
leucocytosis. But four blood cul- 
tures were reported as negative 
and spinal fluid culture was nega- 
tive including the study for torula 
and fungi. Finally, the bone mar- 
row culture was negative. Nor did 
the bone marrow study reveal 
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plasma cells or evidence of histo- 
plasmosis. This latter disease may 
enlarge lymph nodes, spleen and 
liver, produce purpura and even 
implicate the central nervous sys- 
tem. 

From the cardiologist’s point 
of view: no murmur was de- 

' sribed, no pericardial friction rub 
heard, no clinical or radiological 
evidence of cardiac enlargement 
was recorded. Therefore, I do 
not feel I could make a diagnosis 
of subacute bacterial endocardi- 
tis. 

Could this all represent a dif- 
fuse hematologic process? No 
leukemic cells were detected in 
the bone marrow or peripheral 
blood. Though purpura was pres- 
ent the platelet count is normal. 

Are we dealing with one of the 
collagen diseases. The patholo- 
gists would be lost without this 
group of diseases to use in CP 
conferences. But here we find no 
hypertension, no eosinophilia, no 

‘asthma but there was very defi- 

nitely a terminal renal insuffi- 
ciency. These features basically 
mitigate against a diagnosis of 
polyarteritis nodosa. 

Amyloidosis is certainly the 

’ great mimic. It can involve many 
areas of the body, may be a bed 
fellow with such conditions as 
leukemia, a lymphoma but espe- 
cially is related to multiple mye- 
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loma. There was no macroglossia, 
but this is not as reliable sign as 
previously thought. Nor can the 
Congo red test be considered as 
gospel, especially in the presence 
of albuminuria. 


Lesion 


Finally did this man die of a 
malignant process with all the 
terminal ravages of such a prob- 
lem . . sepsis, renal insufficiency, 
widespread metastases, even ter- 
minal arteritis? Multiple myeloma 
may be briefly mentioned. There 
was muscle tenderness but no 
bone pain. The urine did not re- 
veal Bence Jones protein, the 
bone marrow demonstrated no 
plasma cells and the globulin was 
not tested for. A statement in the 
protocol mentioned a pigmented 
lesion being present on the left 
heel. Clinicians have long known 
that such an area may initiate 
the whole nasty malignant mel- 
anoma profile. The disease is 
more common in females, it can 
spread in a fulminating manner 
and metastatic spread may pro- 
ceed by the lymphatic or hemato- 
logic route. Quite significantly 
the bone marrow report indicated 
strongly the presence of malig- 
nant cells. 

The solitary lesion on the heel 
brings into consideration another 
malignant process. This is known 
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as Kaposi’s sarcoma or multiple 
idiopathic hemorrhagic sarcoma. 
This disease was first described 
by Kaposi in 1897. It is compara- 
tively rare and has distinctive 
clinical and pathologic features. 
Approximately 90% of the pa- 
tients affected are males. It is 
most commonly a disease of older 
people. It tends to produce 
tender, purplish nodules in the 
skin. The gastrointestinal tract, 
lungs, liver, lymph nodes, bones, 
central nervous system and even 
the heart can be involved. 

The disease tends to affect the 
laboring class of Italian, Russian, 
or Jewish background, especially 
from Central Europe. This dis- 
ease often is confused with malig- 
nant melanoma. Tumors are even 
seen in the subcutaneous tissues, 
muscles as well as the spleen and 
bone marrow. It shares with 
malignant melanoma a_ wide- 
spread involvement. 

In summary, the negative cul- 
tural evidence would mitigate 
against the diagnosis of an- over- 
whelming systemic infection. The 
unusual systemic diseases such as 
the collagen diseases and amy- 
loidosis just don’t fit clinically 
here. One gets the impression 
that we are dealing with a neo- 
plastic process with rather uni- 
versal spread and terminal sepsis 
with additional renal  insuffi- 
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ciency. Kaposi’s sarcoma is the 
essayist’s first choice with malig- 
nant melanoma a close second. 


Diagnosis 


A. D. DENNISON, attending 
Clinician: 

1. Kaposi Sarcoma 

2. Terminal Sepsis 

3. Uremia 


D. WILSON, resident Clinician: 
1. Carcinoma of the Pancreas 
2. Endocarditis 
3. Generalized Sepsis 


1. Acute bacterial endocardi- 
tis, Staphylococcus aureus, phage 
type 52A, 79. 

2. Pyemia with multiple dis- 
seminated abscesses left lung, 
myocardium, kidneys, prostate, 
skin, and empyema. 

Dr. HurTEAU: At autopsy 
there was a very striking uremic 
frost present over the bridge of 
the nose, eyelids, forehead, and 
zygomatic processes. This uremic 
frost could readily be wiped 
away with a gauze. Small punc- 
tate areas of gangrene were pres- 
ent on the terminal phalanx of 
the thumb and middle digit. A 
2 cm. subcutaneous abscess was 
found in the soft tissues in the 
left infraclavicular area. The 
right lung was atelectatic and 
bound to the chest wall by dense 
fibrous adhesions. An empyema 
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Fig. 1. Mitral valve: a large, extremely friable vegetation is attached to the free 


margin of the valve with extension along the adjacent chordae tendineae. 


cavity, containing a purulent 
exudate, was present on the pos- 
terior lateral aspect of the right 
upper lobe of lung. There were 
three 1.5 cm. abscesses located 
in the left upper lobe. These 
abscesses contained a _ yellow 
purulent exudate similar to the 
empyema cavity. The heart 
weighed 500 gm. There was 
fibrinous uremic pericarditis pres- 
ent. A 1 cm. myocardial abscess 
was present on the anterior lateral 
aspect of the left ventricle. A 
large vegetation was superim- 
posed upon otherwise normal car- 
diac valves. This was a large, rel- 
atively smooth, globose vegeta- 
tion measuring 0.7 cms. in diam- 
eter. The vegetation was yellow- 
gray and extremely friable. It was 
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located on the anterior cusp of 
the mitral valve, attached to the 
free margin of the valve with ex- 
tension along the adjacent chor- 
dae tendineae and endocardium 
(Fig. 1). . 

The spleen weighed 500 gm. 
and showed the characteristic ex- 
treme congestion of acute splenic 
tumor. The kidneys were large 
and were the sites of multiple 
abscesses, the largest of which 
measured 5 cm. in diameter. The 
prostate weighed 30 gm. and was 
studded with multiple pyogenic 
abscesses. There was slight cere- 
bral edema with coning of the 
cerebellar tonsils but no evidence 
of a pyogenic process within the 
central nervous system. 

Microscopic examination re- 
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Fig. 2. Mitral valve: the vegetation is comprised of large colonies of 
bacteria, fibrin and cellular debris, Hematoxylin and eosin (X 100). 


vealed thickening of the epicar- 
dium due to a fine fibrin mesh 
over the epicardial surface. The 
vegetation was comprised of 
large colonies of bacteria en- 
meshed in fibrin and cellular de- 
bris together with a few polymor- 
phonuclear leukocytes (Fig. 2). 
There was a characteristic cen- 
tral core of necrotic tissue with 
overlying fibrin and enmeshed 
colonies of bacteria (Fig. 3). 
Within the myocardium multiple 
abscesses were encountered (Fig. 
4). Similar abscesses were found 
in the lungs, kidneys, prostate and 
infraclavicular soft tissue (Fig. 
5). 

The empyema cavity showed 
early organization of the wall 
with an acute inflammatory cell 
reaction in the contiguous lung 


parenchyma. In the kidneys there 
were diffuse areas of acute in- 
flammatory reaction in addition 
to the abscess formation. The dif- 
fuse inflammatory reaction was 
particularly prominent in the 
renal papillae. The bone marrow 
was hypocellular with relatively 
low numbers of myeloid and 
erythroid elements. 

No abnormal cells were seen. 

The lesion on the left heel was 
a benign papillary nevus. 


Resistant 


Dr. Wilson correctly diagnosed 
endocarditis and both discussors 
were correct that generalized 
sepsis was a terminal event. Post- 
mortem, coagulase positive, 
Staphylococcus aureus was cul- 
tured from the blood, infracla- 
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Fig. 3. Mitral valve: a central core of necrotic tissue surrounded by fibrin 


and enmeshed colonies of bacteria. 


vicular abscess, prostate, and 
empyema cavity. The phage typ- 
ing was 52A, 79. 

It is of interest that the post- 
mortem culture showed the or- 
ganism to be penicillin resistant. 

The streptococcus was for- 
merly the common offender in 
acute bacterial endocarditis but 
in recent years the staphylococ- 
cus has become the common of- 
fender particularly in fatal cases. 
This may well be the result of 
mutation of the bacteria to de- 
velop resistance to pencillin and 
other antibiotics. Certainly in this 
case, the penicillin therapy would 
appear to have been adequate. 
This mutation leads to the selec- 
tion and persistence of antibiotic 
resistant strains of staphylococci 
which contribute to the problem 
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Hematoxylin and eosin (X 170). 


in hospitals and other institutions. 

The suggestive portal of entry 
by history was parotitis, possibly 
a suppurative parotitis from as- 
cending infection of the parotid 
duct. The vegetations on the 
mitral valve were regarded as 
secondary to the bacteremia, but 
also in turn, the source of multi- 
ple infected emboli and addi- 
tional abscess formation. The 
embolization resulted in the clini- 
cal findings of multiple system 
involvement. The relatively low 
grade fever and leukocytosis were 
possibly manifestations of little 
host resistance. The rapid clini- 
cal course and the multiple sys- 
tem involvement were compatible 
with acute bacterial endocarditis. 

Dr. H. P. PALMER: The ante- 
mortem bone marrow in this pa- 
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Fig. 4. Heart: margin of emvolic abscess within myocardium showing acute 
inflammatory reaction with tissue necrosis. Hematoxylin and eosin (X 100). 


tient was hypocellular and con- 
tained abnormal cells which were 
interpreted as suggesting a me- 
tastatic process. The hypocellu- 
larity might be explained on the 
basis of exhaustion of the bone 
marrow, debilitating disease, or 
the most common cause of bone 
marrow depression, therapeutic 
agents. The abnormal cells re- 
ported were most likely altered 
histiocytes, a misinterpretation 
which is occasionally made. 

In recent years certain phage 
types of coagulase producing 
Staphylococcus aureus have re- 
ceived worldwide attention. It is 
to be emphasized, however, that 
phage typing is only an epidemio- 
logic tool and of no use to the 
clinician as an aid in the man- 
agement of his individual patient. 


The clinician’s best criteria for 
determining pathogenicity of 
staphylococci are whether or not 
the organism produces coagulase, 
and more important, its clinical 
behavior. 


Sensitivity 


It is of interest to compare the 
properties of bacteriophage type 
52A/79, which this patient har- 
bored, with type 80/81, the so- 
called “golden staph.” Bacterio- 
phage type 52A/79 is known to 
be a highly pathogenic organism 
and is frequently a cause of se- 
rious staphylococcal lesions. In 
these respects it differs little from 
the 80/81 type which is the type 
most commonly encountered in 
epidemiologic studies of hospital 
acquired staphylococci. Although 
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these two types of Staphylococcus 
aureus differ only slightly in path- 
ogenicity and incidence, there is 
considerable difference between 
them when we consider their 
sensitivity to antimicrobials and 
their communicability. The 52A/ 
79 type is usually sensitive to sev- 
eral therapeutic agents including 
penicillin, but the 80/81 type is 
usually resistant to penicillin and 
most other commonly used anti- 
microbial drugs. Also, the 80/81 
type is highly communicable in 
contrast to the moderate commu- 
nicability of the 52A/79 type. 
The experience with these two 
types in our bacteriologic labora- 
tory is in agreement with these 
findings in that 70% of the 52A/ 


Fig. 5. Kidney: this emvolic abscess located wthin 


ative of the disseminated abscesses present. Hematoxylin and eosin (X 45). 


a renal pyramid is represent- 


79 type were reported sensitive 
to penicillin and 72% of the 80/ 
81 type were reported as resistant 
to penicillin. 


Pathogenic 


I have mentioned only two of 
the many types of Staphylococcus 
aureus, and do not wish to con- 
vey the impression these two are 
the only significant pathogenic 
types. Staphylococci are widely 
distributed in nature and all are 
capable of becoming pathogenic 
under certain circumstances. The 
case so well discussed today il- 
lustrates graphically the present 
day devastating effects of the 
pathogenic Staphylococcus aur- 
eus. 
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Methodist Hospital 
Graduate Medical Center 


INDIANAPOLIS 


The teaching faculty of this 925-bed medical 
center shares with the administration the 
opinion that periods spent in furthering one’s 
medical education should be busy, pleas- 
ant and without serious financial handicap. 


Methodist Hospital is a private, 


community, teaching hospital 
with 925 beds, including 108 
bassinets. Established in 1899 as 
a voluntary, nonprofit general 
hospital, it has grown to become 
the largest general hospital in In- 
diana and is fully approved by 
the Joint Commission on Ac- 
creditation of Hospitals. Last 
year, more than 27,000 inpatients 
were cared for at Methodist Hos- 
pital which has become a diag- 
nostic and therapeutic center for 
ihe State of Indiana and a large 
area of the midwest. 
Indianapolis, a community of 
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nearly three-quarters of a million 
people, is the Capital of the State 
of Indiana and home of Indiana 
University Medical School, three 
colleges and one university. 


Facilities 


Located near the heart of the 
city and covering an area of 
more than five city blocks, the 
Center includes the 925-bed hos- 
pital, a research building, laun- 
dry, maintenance buildings, two 
large classroom and residence 
buildings accommodating 350 
student nurses, and two apart- 
ment buildings for the house 
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METHODIST HOSPITAL HOUSE STAF§SCHE! 
MONDAY 


TUESDAY WEDNESDAY THURSD FRID 


Surg. Wd. Rds. Surg. Wd. Rds. Surg. Wd.iSurg. V 


Ras. Ras. 


7:30 Med. Wd. Med. Wd. Rds. Med. Wd. Rds. Med. Wd.fMed. V 
Rds. (Sponsored) Rds. Rds. 
(Sponsored) Sponso 
8:30 Pre-Natal Gyn. (New- Ped. Path JOB Nev 
Clinic, Follow-up) Clinic Patients 
Ortho. Cl. Clinic 
9:00 Allergy Cl. & G. |. & 
Med. Follow- C. V. Clinics 
up Cl. (Alternate 
Weeks) 
11:45 Special Neurology and C.P.C. G.U. PathgSross 
Session Hematology . Slide Con 
Conf. 
(Alternate 
Weeks) 
12:00 Ped. Clinic Urology Clinic 
12:30 P.M. umor 
1:00 Ob-Gyn Rds. Ob-Gyn Rds. Ob-GynRds.  Ob-Gyn Rg08-Gy 
| Ped. Cl. Diabetic Clinic Gyn PP. d 
| Med. New Pts. - 
C1. 
2:00 Surg.-New Orth. (Follow- Ped. Conf. purgen 
' Pts. Cl. up) Clinic 
| 2:30 OB-Gyn Path. 
Conf. 
3:00 Gen. Surg. - X-Ray Cor 
Path. Conf. 
4:00 Surg. Wd. Med. Journal Surg. (Lecture- Surg. Wd. Sura. 
Rds. Club Movie) Rds. lub 


OB-Gyn. Jnl. Intern Jnl. Club 


Club 
5:30-6:00 Att. Staff Att. Staff R-| Dinner Att. Staff 
Div. Meeting Div. Meeting Meeting Div. Meet 
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staff. Recently, a new psychiatric 
wing with 107 beds was added 
and a 50-bed metabolic ward is 
in the process of completion, with 
facilities for special patient edu- 
cation in diets and disease. 

Recently completed in the new 
construction program was an “on 
duty quarters” for the house staff 
which includes a recreation-tele- 
vision room, locker room, and in- 
dividual sound-proofed and air- 
conditioned sleeping quarters for 
each person on call at night. 

A new air-conditioned medical 
auditorium, three conference 
rooms assigned to medical educa- 
tion, and a new medical library 
provide excellent facilities for 
medical education. 


Training 


Since its founding, the Meth- 
odist Hospital Graduate Medical 
Center has endeavored to main- 
tain a training curriculum for 
physicians, nurses and various 
technical assistants. Axiomatic in 
the program is good patient care. 
This includes 24-hour emergency 
coverage for all patients in the 
hospital, a good educational ex- 
perience for the house staff of- 
ficer. Duties which, in the opin- 
ion of the teaching faculty, are 
not of good educational experi- 
ence for the house staff are 
handled by other personnel. The 
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teaching faculty represents a wide 
diversity of training areas, offer- 
ing the house staff officer with an 
opportunity for evaluation of dif- 
ferent methods of diagnosis and 
therapy. 

The program is organized 
around a teaching faculty for both 
private and service cases. The 
graduate medical education pro- 
gram functions under the House 
Staff Committee of the medical 
staff which is responsible for the 
over-all policies relative to the 
house staff; a director of medical 
education who is responsible for 
developing the educational pro- 
gram and executing stated poli- 
cies; and an administrative as- 
sistant to the director of medical 
education, who is chiefly respon- 
sible for the administrative affairs 
of the office of medical education 
and serves as liaison with other 
departments. 


Responsibility 

The residency training pro- 
grams of each section are planned 
and supervised by their respec- 
tive educational committees and 
the director of medical education. 
Residents at Methodist Hospital 
Medical Center are given the as- 
surance of continued residency 
for Board eligibility as long as 
their duties are carried out in an 
acceptable manner. 


A charity service and a large 
outpatient service provide interns 
and junior residents with direct 
patient responsibility. On the 
resident level, and in some phases 
of rotating internship, a precep- 
torship type of training program 
is utilized. 

Lecturers of note are invited 
to spend one week in the hos- 
pital with the house staff and to 
lecture to the house and attend- 
ing staffs on their various special- 
ties. 


Stipends, apartments 


The monthly stipend for an in- 
tern is $225; for 1st year resi- 
dents, $290; 2nd year residents, 
$320; 3rd year, $350, and a 4th 
year resident, $380. In addition, 
low cost, supplemented housing, 
uniforms and uniform laundry, 
meals while on duty, Sunday 
noon meals for the family, one 
week paid vacation for interns 
and two weeks paid vacation for 
residents are provided by the 
hospital. 

A monthily supplement is given 
to residents with children: $20 
for the first child and $10 for 
each additional child. “It is real- 
ized that families with children 
incur additional liabilities and, 
therefore, the purpose of this al- 
lotment is to help defray some 
of those expenses and encourage 
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when bacteria 
leave little patients limp 
Furoxone Liquid 


brand of furazolidone 


* Rapid, decisive bactericidal action against an exceptionally broad 
range of enteric pathogens, including some now resistant to other 
antimicrobials ® Safe for all age groups—virtually nontoxic, side ef- 
fects negligible, no interference with the normal balance of intestinal 
flora @ Liquid suspension, containing kaolin and pectin, may be mixed 
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self subsistence,” the administra- 
tion reports. 

Apartments constructed in 
1958 by the hospital on hospital 
property for the use of the house 
staff range from efficiencies to 
three bedroom apartments with 
two baths. The apartments are 
attractively decorated, fully fur- 
nished and air-conditioned. Play 
areas are provided for children, 
both indoors and outdoors. The 
rent on these apartments is sup- 
plemented by the medical center 
to make it considerably less ex- 
pensive than comparable dwell- 
ings in the city. 

Internships 


The Council on Medical Edu- 
cation and Hospitals endorses a 
rotating internship as “the most 
satisfactory, well-rounded back- 
ground for medical practice.” 
Consistent with this belief, the 
Methodist Hospital Graduate 
Medical Center offers a 12-month 
program of rotation with three- 
month periods in internal medi- 
cine and general surgery (includ- 
ing orthopedics), two months in 
obstetrics-gynecology, two 
months in pediatrics, and two 
months in the Emergency Depart- 
ment. 

The emergency service is ac- 
tive, with 21,794 emergency pa- 
tients registered in 1959. The 


HOUSE STAFF 1961-62 


19 ROTATING INTERNSHIPS 
34 RESIDENCES: 

2 General Practice 

6 General Surgery 

6 Internal Medicine 

6 Obstetrics-Gynecology 

3 Orthopedics 

4 Pathology 

2 Pediatrics 

3 Radiology 

2 Urology 


intern, responsible for manage- 
ment of this service, has at his 
disposal the entire resident staff, 
as well as the attending staff for 
consultation. 

The intern is primarily respon- 
sible for diagnostic and thera- 
peutic management of service 
cases under the guidance of resi- 


dents on each teaching clinical , 


service. 

In medicine, surgery and pedi- 
atrics, the intern is assigned to 
specific teaching faculty members 
and also assumes responsibilities 
for the patients of the faculty. 
The average intern’s load is 15 
patients. A program of follow-up 
care of the patients when dis- 
missed from the hospital in the 
service clinics as well as many 
pre - hospitalization evaluations 
and treatments is designed to 
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provide an experience similar to 
the private practice of medicine. 
Attending faculty physicians are 
available as consultants during 
these clinics to add to the edu- 
cational experience. 


Meetings, conferences 


Interns are generally assigned 
to night duty every third night, 
leaving time for social activities 
and study. They are encouraged 
and assisted in attending district 
and national meetings in areas 
of their clinical interest. 

Educational conferences of 
general interest specifically di- 
rected to the interns are con- 
ducted daily. The special ses- 
sions on Mondays deal with prob- 
lems such as setting up a prac- 
tice, selective service and social 
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Dr. P. D. White au- 
tographing the |li- 
brary's copy of his 
latest book after a 
lecture to the at- 
tending and house 
staff, 


service problems, as well as 
medical presentations of general 
interest. 


General practice 


The program in general prac- 
tice, under the guidance of Dr. 
L. H. Martin and Dr. Glen Ryan 
of the section of general practice, 
is an elective program of either 
one or two years offering experi- 
ence beyond the internship in 
fields of general medicine, pedi- 
atrics, normal obstetrics, simple 
orthopedics and minor surgery 
for physicians desiring to enter 
general practice. Individualized 
for each resident, program em- 
phasis is on diagnostic, thera- 
peutic and preventive aspects of 
general medicine as found in gen- 
eral practice. 
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The Methodist Hospital offers 
a three year program in general 
surgery under a Type II program 
as outlined by the American 
Board of Surgery. The teaching 


faculty is composed of well 
trained surgeons who have shown 
interest and aptitude in teaching, 
many of whom hold academic ap- 
pointments at Indiana University 
School of Medicine. Dr. D. S. 
Megenhardt is chairman of the 
general surgery service and Dr. 
A. R. Madtson is chairman of 
the education committee for this 
section. 

First year residents are as- 
signed to pathology for three 
months and to a preceptorship 
type of training for six months 
in basic surgery principles. The 
last three months are spent in 
plastic and industrial surgery 
learning the care and repair of 
tissue. The second year resident 
rotates through the subspecialty 
fields in surgery and the third 
year is spent entirely in general 
surgery, dividing the time as 
senior resident and chief resident. 
During this period the resident 
performs more than 100 major 
surgical operations. 

Residents in internal medicine 
are under the supervision of Dr. 
James O. Ritchey, chairman of 
the section, and Dr. Robert 
Pickett, chairman of the educa- 


tion committee in internal medi- 
cine. Daily ward rounds are con- 
ducted on service cases and for- 
mal rounds are conducted with 
sponsors for discussion of inter- 
esting cases three days a week. 
Management of service cases is 
conducted by junior residents 
and interns under the supervision 
of the chief resident. General 
medicine clinic two days a week, 
and a weekly diagnostic clinic are 
conducted by these physicians. 
The second year is spent on a 
preceptor type of assignment to 
physicians) practicing the sub- 
specialties of medicine. This is 
supplemented by large outpatient 
clinics in the various specialties 
such as allergy, gastrointestinal, 
dermatology and cardiovascular 
diseases, diabetes and hematol- 
ogy. Two months of the second 
year are spent in the radiology 
and pathology laboratories. 
Senior residents and the chief 
resident also work under precep- 
tor assignments and are respon- 
sible for inter - service consulta- 
tion. Conferences, journal club, 
and basic science meetings are 
included in the program. At- 
tendance at the Indiana Univer- 
sity Medical Center Medicine 
Grand Rounds is encouraged. 
In the obstetric and gynecology 
program, under the direction of 
Dr..L. J. Clark and Dr. A. J. 
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LOMOTIL 


SELECTIVELY LOWERS 


LOMOTIL represents a major advance over 
the opium derivatives in controlling the 
propulsive hypermotility occurring in 
diarrhea. 

Precise quantitative pharmacologic 
studies demonstrate that Lomotil controls 
intestinal propulsion in approximately 
¥4, the dosage of morphine and %po the 
dosage of atropine and that therapeutic 
doses of Lomotil produce few or none of 
the diffuse untoward effects of these 
agents. 

Clinical experience in 1,314 patients 
amply supports these findings. Even in 
such a severe test of antidiarrheal effec- 
tiveness as the colonic hyperactivity in 
patients with colectomy, Lomotil is effec- 
tive in significantly slowing the fecal 
stream. 

Whenever a paregoric-like action is 
indicated, Lomotil now offers positive 


LOW DOSAGE EFFECTIVENESS 
oF LOMOTIL 


ATROPINE 


EFFICACY AND SAFETY of Lomotil are in- 
dicated by its low median effective dose. As meas- 
ured by inhibition of charcoal ry in 
age morphine irochlori in about 

the dosage of atropine sulfate. 


PROPULSIVE MOTILITY 


antidiarrheal control...with safety and 
greater convenience. In addition, as a 
nonrefillable prescription product, 
Lomotil offers the physician full control 
of his patients’ medication. 

PRECAUTION: While it is necessary to 
classify Lomotil as a narcotic, no instance 
of addiction has béen encountered in pa- 
tients taking therapeutic doses. The abuse 
liability of Lomotil is comparable with 
that of codeine. Patients have taken thera- 
peutic doses of Lomotil daily for as long 
as 300 days without showing withdrawal 
symptoms, even when challenged with 
nalorphine. 

Recommended dosages should not be 
exceeded. 

DOSAGE: The recommended initial 
dosage for adults is two tablets (5 mg.) 
three or four times daily, reduced to meet 
the requirements of each patient as soon 
as the diarrhea is controlled. Maintenance 
dosage may be as low as two tablets daily. 
Lomotil, brand of diphenoxylate hydro- 
chloride with atropine sulfate, is supplied 
as unscored, uncoated white tablets of 
2.5 mg. yeach containing 0.025 mg. (4400 
gr.) of atropine sulfate to discourage de- 
liberate overdosage. 

Subject to Federal Narcotic Law. 


Descriptive literature and directions for use available 
Physicians’ New Product Brochure No. 81 from 
6.0. SEARLE aco. 
P.O. Box 5110, Chicago 80, IIlinois 
Research in the Service of Medicine 
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Each tablet contains: 

Provera (medroxyprogesterone acetate) 2.5 mg. 
Cardrase (ethoxzolamide) 

Levanil (ectylurea) 

DOSAGE: 1 tablet 1 or 2 times daily, 5-10 days 
before the period. 


THE UPJOHN COMPANY / KALAMAZOO, MICHIGAN 


to restore hormonal balance. 


corrective therapy Because Cytran contains 
new progestin, Provera,t you can now reach the ea 
of premenstrual tension—hormonal imbalance, Estrog 
progesterone ratio is adjusted to more normal prem 
strual balance. Thus even abdominal discomfort, sh 
ness, fatigue—symptoms incompletely controlled 
mere symptomatic treatments—are effectively reliey 


to comfort the patient... 


symptomatic therapy An effective diure 
(Cardraset) and a mild tranquilizer (Levanilt) aff 
symptomatic relief while Provera works to effect a 

toration of hormonal balance. They also supplement 
activity of Provera in those rare cases where restora’ 
of hormone balance does not completely eliminate ede 
and anxiety/tension. t nea. 
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Bachmann, responsibility for the 
management of normal obstetrics 
to the serious complications of 
obstetrics are part of the resi- 
dent’s duties. More than 7,000 
patients were cared for under 
the Obstetrics-Gynecology Serv- 
ice during the year 1959. 
Surgical procedures are under 
the supervision of Board quali- 
fied gynecologists, and work with 
both general surgeons and gyne- 
cologists assists in the develop- 
ment of surgical skills in manage- 
ment of gynecology cases. Active 
outpatient clinics in pre and post 
partum care, gynecology, and 
tumor clinics make these an in- 
tegral part of the training pro- 
gram. A research project is un- 
dertaken by each resident. 


Orthopedics 

Orthopedic training in Metho- 
dist Hospital is conducted under 
the supervision of the section on 
orthopedics. Dr. David Hadley 
and Dr. J. B. White direct this 
program, the first year of which 
is spent on general surgery and 
the development of general sur- 
gical skills. This is followed by 
two years in adult orthopedic and 
operative procedures and frac- 
ture work. 

A large volume of orthopedic 
work is conducted by Board cer- 
tified orthopedists, and experi- 


section in the year 1959. Super- 


ence in correcting congenital and 
acquired deformities and other 
chronic disorders, as well as 
work with the physical medicine 
department is an important part 
of the program. 

Outpatient clinics at the Cen- 
tral State (psychiatric) Hospital 
and the Indiana Masonic Home 
Hospital, as well as at Methodist 
Hospital broaden this education 
experience. The fourth year in 
children’s orthopedics can be ob- 
tained in the children’s hospital 
in this city. 

Pathology 


The pathology department is 
under the supervision of Drs. L. 
H. Hoyt, E. E. Pontius, Wm. H. 
Hurteau, P. V. Evans, and H. M. 
Banks, Board certified patholo- 
gists. More than 900,000 exam- 
inations by the central laboratory 
during the year 1959 as well as 
305 postmortem examinations in- 
dicate the activity in this depart- 
ment. A considerable portion of 
the teaching responsibilities for 
the rest of the house staff is 
vested in this department and it 
is also an active area for research. 

Care of the newborn through 
all other problems in pediatrics is 


the responsibility of the pediatric & 


residents. Nearly 10,000 pediatric 
problems were managed by this 
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no constipation here 


Everyone—young or old—likes 
pleasant-tasting, marshmallow- 
flavored Agoral. Taken at bed- 
time, it works effectively and 
gently overnight to produce a 
normal bowel movement on aris- 
ing next morning. 


the gentle laxative 
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vised by well trained pediatri- 
cians, clinics, include well 
baby outpatient, pathology, child 
guidance, allergy and pediatric 
cardiovascular. Daily sponsored 
ward rounds and frequent meet- 
ings are a part of the training 
program in pediatrics developed 
by Drs. D. L. Rogers and B. S. 
Roth. 


Radiology 


Under the supervision of Board 
diplomates Harold Ochsner, 
Thomas Brown and Eric Lang, 
Radiology performed 53,114 ra- 
diologic examinations last year. 
The recent addition of the most 
powerful cobalt therapy unit in 
Indiana has broadened the edu- 
cational program in this depart- 
ment. Plans for addition of a 
cinefluoroscopy laboratory will 
soon be completed. Residents 
take postgraduate courses in ra- 
diophysics, radioisotopes and ra- 
diobiology at Indiana University 
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Medical Center, financed by the 
hospital. 


Urology 


One of the largest urologic 
services in the country is con- 
ducted at Methodist Hospital. 
Residents are active in the care 
of service cases and in the man- 
agement of private cases. Outpa- 
tient clinics at Methodist, as well 
as Central State Hospital and In- 
diana Masonic Home Hospital 
are utilized in resident training. 

Research work in therapy and 
development of new diagnostic 
techniques is constantly being 
carried on in this department, 
headed by Dr. William Sutton, 
chairman of the section, and Dr. 
J. H. O. Mertz, chairman of the 
education committee. Attending 
staff teaching responsibilities are 
organized in close cooperation 
with attending urologist, William 
N. Wishard, secretary of the 


_ American Board of Urology. 
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anorectal comfort 


To shorten total treatment time 
in hemorrhoids, proctitis and 
pruritus ani, start treatment with 
Anusol-HC (2 suppositories 
daily /3-6 days) — then maintain 
lasting comfort with regular 
Anusol (1 suppository morning, 
evening and after each bowel 
movement). Neither product con- 
tains analgesics or narcotics, will 
not mask symptoms of serious 
rectal pathology. 
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Jack A. L. Hahn, M.D. 


Editorial 


Th@ Voluntary Community Hospital— 
re in Graduate Medical Education 


During the past dynamic decade, a greater change in 
graduate medical education occurred in the voluntary com- 
munity hospital not affiliated with a medical school than in 
any other medical teaching facility. This is important as 
more than one-half of all physicians receive their graduate 
medical training in this type of hospital. 

The years immediately following World War II were a 
“heyday” for hospitals, with more applicants than residencies 
and almost enough interns to go around. Programs expanded 
in number, if not in quality. It was not until the Korean 
conflict that hospitals had their eyes opened to the fact that 
program availability had exceeded student supply. This has 
continued, even though requirements for program approval 
for the most part have been justifiably stiffened. 

The Annual Report of the Council on Medical Education 
and Hospitals of the AMA (J.A.M.A. Vol. 171, No. 6) still 
evidences the fact that 20 percent of house staff positions 
are unfilled. This competition for interns and residents has 
been the greatest impetus to program improvement in the 
voluntary hospital, an improvement necessary to meet edu- 
cational and prestige challenges of the affiliated hospital and 
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stop sinus headache 


Sinutab is the proven specific for 
resolving sinus‘or frontal head- 
ache. It promptly and safely 
aborts pain—rapidly decongests 
to relieve pressure—relaxes the 
patient with mild tranquilization. 
Verify it for yourself: prescribe 
Sinutab for your next sinus or 
frontal headache cases. You and 
your patients will be pleased. 


Sinutab 


resolves sinus headache 
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Guest Editorial 


the popularity of the public hospital 
with its large charity service. 

There is no question but that ele- 
vation and more rigid enforcement 
of standards had its effect, but the 
competition motive was a built-in 
factor of improvement for survival. 


make the essential changes, and 

nahi many were unwilling to make the 

se sacrifices of time, money and or- 

ethodist Hospital 

ganization required to make gradu- 

ate medical education in the hos- 

pital sound and effective. These 

hospitals solved their problem temporarily by high stipends 

and exorbitant benefits, or by filling their service-based pro- 

gram with foreign medical graduates who were often unable 

to meet either the service requirements of the hospital or to 

absorb the educational content of even the most limited 
programs. 

These programs are gradually falling by the wayside, and 
with new standards for foreign graduates requiring ECFMG 
approval, even more hospitals will be eliminated from the 
field. 

What are the improvements which have been made and 
the basic assets of graduate medical education in the private 
hospital? Most important is the acceptatice of the concept 
that both the intern and residency programs are true educa- 
tional components, essential in the development of a physi- 
cian. These programs should not be used as a device to 
provide low cost professional service to the medical staff or 
to the hospital. This educational concept must be fully ac- 
cepted by hospital trustees, medical staff and administration 
if the necessary elements of the program are to be assembled. 

Modern hospital administration and leading private prac- 
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Ford, Ralph V.: Southern Med. Jl. 52: 40,( Jan.) 1959 


“Hydrochlorothiazide was given 


to patients with edema (mild to 


moderate) of varied etiology...” 


“There were...5 women in the 
% third trimester of pregnancy.” In 
these patients the cumulative 
weight loss was 2 pounds after 
seven days of therapy and 4 
pounds after twenty-one days. 
Gratifying relief of edema was 
observed in all patients. 


| Ze. DOSAGE: One or two 50 mg. tablets HYDRODIURIL 
a | once or twice a day, depending upon the con- 
l dition and individual patient response. 


} SUPPLIED: 25 mg. and 50 mg. scored tablets HYDRO- 
Be DIURIL (Hydrochlorothiazide) in bottles of 
100 and 1,000. 


HYDRODIURIL is a trademark of Merck & Co., INC... 


Additional information on HYDRODIURIL is available 
to the physician on request. ©1960 Merck & Co., INC. 


SHARP & DOHME 
Division of Merck & Co., Inc. Philadelphia 1, Pa. 
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titioners have seen the changes in academic medical educa- 
tion which today places a different kind of physician in the 
internship role. These changes at the base have required the 
reconstruction of both internship and residency programs, 
providing new kinds of learning experiences and progressive 
responsibility. 

The voluntary teaching hospital must provide an adequate 
number of service patients to give independent opportunity, 
and provide the organized outpatient experience necessary 
to give well rounded experience. This is now being done 
in voluntary hospitals to a greater degree than ever before, 
and is essential if the voluntary hospital is to remain as a 
medical teaching institution. 

The clinical material in the large voluntary community 
hospital is both typical and challenging. It will not include 
a large percentage of chronic patients, but will provide pri- 
marily the type of patient who is seen most often in the prac- 
ticing private physician’s office when he completes his train- 
ing. Although it will not have the large number of unusual 
patients routinely seen in a university hospital, if it is a large 
busy institution with a highly specialized staff, it will have a 
more than adequate number to provide interest and to differ- 
entiate between the routine and the complex. The impact of 
health insurance has greatly changed patient relationships in 
public hospitals and has added increased medical education 
responsibilities to the large voluntary hospital. 

Facilities must be available for study and research. Some 
of our best medical record departments, medical libraries, 
laboratories and medical demonstration units are located in 
nonaffiliated hospitals, and the physician in training must be 

_.@ivea time to utilize them in his planned program. 

Clinical material, service patients, outpatient departments, 
facilities, all are important; but the heart of the program lies 
in the teaching faculty. The word doctor still is defined first 
as “teacher or a learned man,” and although they may not 
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COMFORTABLE 


FREQUENT 
PREPARTUM RESPIRATORY 
SEDATION DEPRESSION 


AND HYPOTENSION 


VISTARIL PARENTERAL SOLUTION (used 
either I.M. or I.V.) helps to achieve 
desired prepartum sedation while 
virtually eliminating undesirable reac- 
tions. The adjunctive use of hydroxy- 
zine may materially reduce the amount 
of narcotic required for satisfactory 
analgesia, thus maintaining comfort 
for the mother while minimizing 
respiratory distress of the neonate. 
VISTARIL also effectively allays pre- 
and postpartum tensions and anxieties 
of the mother, and is valuable for its — 
control of nausea and vomiting. 


Vistaril” \ 


MYDPORTZINE 


Parenteral Solution 
Science for the world’s well-being 
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Guest Editorial 


devote their full time to teaching, many physicians in private 
practice retain the desire and ability to impart their knowl- 
edge and experience to others in the profession and devote 
much of their time and talent to house staff education. To 
teach at the intern and resident level is both gratifying and 
stimulating. 

The report mentioned above indicates that only 50 per- 
cent of hospitals offering graduate medical education pro- 
grams are approved for both internships and residencies. It 
is this writer’s opinion that, although there are exceptions 
to the rule, there are inherent values where both programs 
are offered. Rotation of the intern through clinical services 
can be better organized and supervised where the service is 
also staffed with residents, and the resident gains in teaching 
the intern in the same manner as an attending physician 
profits in a teaching experience. 

Voluntary nonaffiliated hospitals will continue to play a 
dominant role in graduate medical education. Probably 
a smaller percentage of hospitals will participate in the fu- 
ture, but those which assume the responsibilities of “teaching 
hospitals” will function on a much larger scale, and their role 
will be appreciated with growing prestige to both hospital 
and physician, student and teacher. 

The last decade has proven that you can’t have just a 
small or partial program. .A hospital must either make up its 
mind to get into medical education “all the way” or with- 
draw from the field. Those voluntary hospitals which choose 
to accept these responsibilities and which fully meet all the 
requirements of such a commitment will prove to be out- 
standing teaching centers, and in turn will be the hospitals 
of the highest stature and the best in patient care. 
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vitamin-mineral combination K A Ps EA Ls® 
By supplementing the diet, NATABEC helps the gravida and nursing mother meet the nutritional demands 


of pregnancy and lactation. Each Kapseal provides a balanced formula of vitamins and minerals important 


to the maintenance of optimum he sage: One Or more Kapseals daily. Supplied: Natabec Kapseals are available 


in bottles of 100 and 1000. PARKE, COMPANY 32, wicnican 
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Should You 


LEASE an Automobile? 


In recent years many doctors have asked their 
accountants and financial advisors: “‘Does it make 
good business sense to rent my car instead 


of buying it?’’ If you would normally be buy- 
ing a new car every two years, the answer, 


according to the author, 


I is estimated that 800,000 
Americans rented automobiles 
last year. This includes the drive- 
it-yourself group as well as the 
long-term renter. 

What are the major reasons 
for renting rather than buying a 
car, as stated by the advocates 
of the lease arrangement? 

e Leasing instead of purchas- 
ing leaves capital free for other 
use. No cash is tied up in a down 
payment. 

e While buying an auto on 
time payments, the individual’s 
borrowing ability is reduced. 


is a definite yes. 


Joseph Arkin, C.P.A. 


© Professional men who use 
their cars for business reasons 
are allowed a deduction on their 
tax returns for the lease pay- 
ments. 

© Bookkeeping and account- 
ing problems are eliminated. No 
need to keep schedules of depre- 
ciation, adjusted trade-in values, 
etc. 

¢ Cash savings and conveni- 
ence. The lessor pays all repair 
costs, even where you are at 
fault. When the automobile is 
laid up for repairs, another auto- 
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IS INDICATED 


THE COMPLETE Rx 
COUGH CONTROL 
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COMPARISON: BUYING vs LEASING COSTS 


CHEVROLET 
FORD 
PLYMOUTH CADILLAC 
; Cost of Automobile $2500.00 $5350.00 
: Local Sales Taxes (3%) 75.00 160.50 


Total Cost $2575.00 $5510.50 
Interest on financed portion (4%) two years 206.00 440.84 


Two-year maintenance costs, repairs, etc. 

based on official AAA figures 300.00 400.00 
Complete insurance coverage*, two years 701.00 868.00 
License plates, two years 38.00 56.00 


Total costs $3820.00 $7275.34 
Less estimated resale value at end of two years 1000.00 2400.00 


Actual costs for two year period* $2820.00 $4875.34 


Leasing 
Rental cost at $108 per month x 24 $2592.00 — 
Rental cost at $177 per month x 24 (Cadillac) — > $4248.00 


Difference $ 228.00 $627.34 


*Insurance coverage in examples include $100,000/300,000 public liability, 
$15,000 property damage, $50 deductible collision insurance, and comprehen- 
sive fire and theft. 


Items of expense will vary from one section of the country to the other, 
but costs shown above are representative of metropolitan areas. If the rental 
costs exceed the deduction for depreciation on owned vehicles, there will be 
an additional saving of taxes. 


mobile is furnished immediately they would be paid by you. 
as a replacement. (You don’t buy Savings will vary with each in- 
license plates either.) dividual situation, but many doc- 
tors and businessmen have come 
=a to realize that serious considera- 
A chart is presented here, tion should be given to leasing. 
compiled from figures used by an There are sound economic rea- 
auto-rental agency in presenting sons for car rental and that is 
its case to potential customers. one of the factors sparking the 
Gas and oil costs are not taken rapid growth of this service dur- 
into account, as in either event ing the past few years. 
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Not all auto-rental fees are tax 
deductible as some of the agen- 
cies would indicate. To correct 
an erroneous opinion the Inter- 
nal Revenue Service issued Tech- 
nical Information Release No. 
159 which stated in part, “Fed- 
eral income tax rules on this 
point are quite clear. Auto or 
truck lease payments are deduct- 
ible, only if they represent ordi- 
nary and necessary expenses of, 
and are directly attributable to 
the operation of a trade or busi- 
ness.” Professions are also in- 
cluded here. 

Continuing, “Under no cir- 
cumstances are such lease pay- 
ments deductible to the extent 


they represent personal use by a 
taxpayer, such as for vacation 
trips or driving to and from his 
place of business or employment. 
And no deduction will be al- 
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lowed for so-called lease ex- 
penses which, in fact, constitute 
payments towards the purchase 
price of autos or trucks.” 

It was also ruled that advance 
payments must be apportioned 
over the entire rental period. 


Tax position 


When the time comes for you 
to purchase a new car, check the 
figures in the chart and consider 
the points mentioned. Then 
make a decision which will result 
in cash savings and allow you the 
most advantageous tax position. 

Despite the cash _ savings 
shown, the other factors—con- 
venience, lack of worry, credit 
rating, no tie-up of cash, resale 
costs and trade-in aggravation— 
tip the scales in favor of an auto 
lease arrangement through a rep- 
utable agency. 
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antibiotic 
(activity 


ttains activity 
2vels promptly 


CLOMYCIN Demethylchlortetracycline attains — 
tally within two hours—blood levels more than 
>quate to suppress susceptible pathogens — on 
ly dosages substantially lower than those ‘re- 
red to elicit antibiotic activity of comparable 
ensity with other tetracyclines. The average, 
ective, adult daily dose of other tetracyclines 
1 Gm. With DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE TETRACYCLINE 
ACTIVITY ACTIVITY 
WITH WITH OTHER 
DECLOMYCIN TETRACYCLINE 
THERAPY THERAPY 


sustains activity 
levels evenly 


DECLOMYCIN Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high 
activity levels needed to control the primary in- 
fection and to check secondary infection at the 
original—or at another—site. This combined action 
is usually sustained without the pronounced hour- 
to-hour, dose-to-dose, peak-and-valley fluctuations 
which characterize other tetracyclines. 
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LOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


retains activity 


levels 24-48 hrs. 


DECLOMYCIN Demethylchlortetracycline retains 
activity levels up to 48 hours after the last dose 
is given. At least a full, extra day of positive 


action may thus be confidently expected. The 
average, daily adult dosage for the average infec- 
tion—1 capsule q.i.d.—is the same as with other 
tetracyclines... but total dosage is lower and 
duration of action is longer. 


DAYS 


CAPSULES, 150 mg., bottles of 16 and 1 
Dosage: Average infections—1 capsule four ti 
daily. Severe infections—Iinitial dose of 2 
sules, then 1 capsule every six hours. 
PEDIATRIC DROPS, 60 mg./cc. in 10 cc. be 
with calibrated, plastic dropper. Dosage: 1 { 
drops (3 to 6 mg.) per pound body weight 
day—divided into 4 doses. 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavoi 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. 
pound body weight per day—divided into 4 de 
PRECAUTIONS—As with other antibiotics, DECLI 
CIN may occasionally give rise to glossitis, st 
titis, proctitis, nausea, diarrhea, vaginitis or de 
titis. A photodynamic reaction to sunlight has 
observed in a few patients on DECLOMYCIN. Alth 
reversible by discontinuing therapy, patients st 
avoid exposure to intense sunlight. If adverse 
tion or idiosyncrasy occurs, discontinue medica 
Overgrowth of nonsusceptible organisms is a 
sibility with DECLOMYCIN, as with other antibic 
The patient should be kept under constant observa 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 


DAYS OF TETRACYCLINE A’ DOSAGE ag 
DURATION OF PROTECTION 
DAYS OF TETRACYCLINE 8? DOSAGE 
DURATION OF PROTECTION 
DAYS OF TETRACYCLINE C? DOSAGE 
DURATION OF PROTECTION 
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OTECTI N AGAINST RECURS > 


Here is a suggestion for 
relieving economic tensions 
and certain anxieties associ- 
ated with a large practice. 


Ou: of professional experience 
with physicians . . . and from 
casual but revealing contacts with 
large numbers of physicians .. . 
there has crystallized the gener- 
alization that many physicians 
labor under a heavy load of ex- 
ternal stress and of internal anx- 
iety. Some have the ever pres- 
ent fear that they are not doing 
as good a job as they should— 
and a concurrent anxiety that 
they are not keeping up with the 


RETAINER FEE 


An Answer to 
Medical Practice Stress 


Maurice Levine, M.D. 


literature, plus a deep concern 
that they miss matters of impor- 
tance in individual patients due 
to the pressure of work. 

And one of the major sources 
of difficulty is anxiety over finan- 
cial matters. Status in the com- 
munity, accompanied by expendi- 
tures that go with upward social 
prestige and mobility, plus the 
constant problem of payments on 
the house, life insurance, disabil- 
ity insurance and endowment 
policies, combine to produce a 
continuing stress situation. 

The basic observation, then, is 
that many physicians engage in 
a type of medical practice that is 


The author is Professor and Director, 
Department of Psychiatry, College of 
Medicine, University of Cincinnati. 


Resident Physician 


| bre 
B 
it 
n 
1 
an 


When your hospitalized patient is tense and nervous 


Ste | a ZI n e offers these advantages: 


brand of trifluoperazine 


¢ low daily doses (2-4 mg.) bring prompt relief—often within 24 
to 48 hours 


« side effects slight and transitory—rarely interfere with therapy 


e often effective where other tranquilizers, muscle relaxants, or 
sedatives fail 


Because ‘Stelazine’ relieves anxiety with little or no soporific effect, 

it is particularly useful for your ambulatory patients: presurgical 

patients, convalescents, patients undergoing diagnostic tests. On 

‘Stelazine’, they usually become calm, relaxed and cooperative— 

» 4 

not drowsy and sluggish. 

Optimal dosage: 2-4 mg. daily. Available as —_N.B.: For further information on dosage, side 

1 mg. and 2 mg. tablets, in bottles of 50 effects, cautions and contraindications, see 

and 500. available comprehensive literature, Physi- 
SMITH cians’ Desk Reference, or your S.K.F. rep- 


resentative. Full information is also on file 
KLINE& with your pharmacist. 
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seriously stressful, and that ten- 
sion and anxiety are hidden is- 
sues in the lives of many doc- 
tors. Unfortunately, one of the 
most frequent defenses against 
such anxiety is the assumption 
of a case load which is too large 
. . . this in turn serves to increase 
their anxiety that they may be 
too rushed to do a good job. 


Suggestion 


Obviously there are many 
changes which might be suggested 
to remedy what is in some re- 
spects a most difficult situation. 
In this paper only one specific 
suggestion will be mentioned, 
viz., that a system be adopted 
in individual private medical 
practice which would be compar- 
able to the retainer fee system in 
law practice. This would apply 
to those physicians who take on 
a long-term responsibility for pa- 
tients, e.g., the general prac- 
titioner or the internist or the 
pediatrician, and probably would 
not apply to surgical practice and 
to many other fields. 

There are comparable plans 
for a retainer fee or its equiva- 
lent in group practice and in cer- 
tain insurance programs. The 
suggestion of this essay is that a 
well-planned retainer fee arrange- 
ment is applicable to individual 
private medical practice, and 
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might solve many of the serious 
problems of independent prac- 
tice. Some individual physi- 
cians have used some form 
of a retainer fee arrangement, but 
the author knows of none who 
has used it in the form suggested 
in this paper. 

And no such system of indi- 
vidual retainer fees has been 
sponsored or encouraged by the 
medical community. 

This last item is of importance, 
since it would be of great value 
if such a system would become 
a frequent pattern of private 
practice in American medicine. 
If this would happen, no single 
physician would be regarded as 
being too interested in financial 
arrangements. 


Monthly 


More specifically, the sugges- 
tion is that an individual general 
practitioner or internist or pedi- 
atrician should make an arrange- 
ment in advance with a patient 
or family to charge a retainer fee 
on a monthly basis. Perhaps it 
would be $10 a month, $120 for 
the year. If the family remains 
well and needs no attention for 
sickness during the year it still 


This is the second of two articles. Last 
month Dr. Levine stated the problem: 
Stress and anxiety in medical practice. 
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Tetracycline now combined with the new, more active 
antifungal antibiotic—Fungizone—for broad spectrum 
therapy / antimonilial prophylaxis 

New Mysteclin-F provides this added antifungal protection at little increased 
cost to your patients over ordinary tetracycline preparations. 


Available as: MYSTECLIN-F CAPSULES (250 mg./50 mg.) MYSTECLIN-F HALF STRENGTH 
CAPSULES (125 mg./25 mg.) MYSTECLIN-F FOR SYRUP (125 mg./25 mg. per 5 cc.) 
MYSTECLIN-F FOR AQUEOUS DROPS (100 mg./20 mg. per cc.) 


For complete information, consult package insert or write to 
E \V/ Professional Service Department, Squibb, 745 Fifth Avenue, 
New York 22, N. Y. 


YSTECLIN-F 


Squibb Phosphate-Potentiated Tetracycline (SUMYCIN) plus Amphotericin B (FUNGIZONB) 


aii Squibb Quality — the Priceless Ingredient 
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would pay this relatively small re- 
tainer fee. In return the mem- 
bers of the family would have 
routine physical examinations and 
also would have the very great 
value of knowing with certainty 
that they can count on having a 
doctor who would have the re- 
sponsibility of responding if sick- 
ness or an emergency would 
arise. 

Further, the suggestion would 
include the idea that the retainer 
fee would not be the only pay- 
ment by patients to the physician. 
When there is sickness in the 
family that requires more than a 
minimum of medical care, the 
family would pay more than the 
retainer fee. In this way, the 
system would differ from that in 
effect in some countries in which 
the retainer fee is the total ever 
paid. The combination of a small 
retainer fee and a modified fee 
for service is. part of the essence 
of the present suggestion. 

The two points of the sugges- 
tion so far, then, would be that 
the family would pay a retainer 
fee and in addition would expect 
to pay for service. The sugges- 
tion would have a third point, 
that the family which pays a re- 
tainer fee would have the advan- 
tage of a percentage discount on 
the total bill rendered at the time 
of each sickness. Perhaps it 
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might work this way, that the 
family would pay the doctor $10 
per month if it had no medical 
attention except for annual ex- 
aminations. Then, if it did have 
medical attention during one 
month, for which the physician 
under non - retainer - fee circum- 
stances would send a bill of over 
$10, the retainer fee would not 
be paid and the bill for the serv- 
ices under the retainer-fee-plan 
would be calculated with a 20% 
reduction. 


Security 

For example, if during the 
month of January no one needed 
medical services the family still 
would send a check for $10 to 
the physician on the first of 
February. If, then, during the 
month of February the family 
had services from the physician 
for which the charge ordinarily 
would be $75, it would, on March 
1, pay the doctor a total of $60, 
i.e., $75 minus $15 (20%) and 
not include a retainer fee pay- 
ment. 

In a way, the retainer fee por- 
tion of the arrangement provides 
for a basic individual security, 
for doctor and for patient. The 
additional fee for service indi- 
vidualizes the situation, permits 
the doctor to charge what his 
services are worth, and permits 
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in neonatal atelectasis— 


ALEVAIRE 


(NONTOXIC MUCOLYTIC DETERGENT AEROSOL) 


‘,.. results are impressive. This dreaded condition usually improved in 
a few hours, and it was really striking to see a cyanotic baby with gasp- 
ing respirations and suprasternal retraction become relaxed and pink 


in such a short period of time.’ 


In the elderly patient with chronic bronchitis “*. .. favorable therapeutic 
response is obtainable with the use of Alevaire.’’? 


ALEVAIRE 
is very helpful in: 


* neonatal asphyxia (due to inhalation of 
amniotic fluid, mucous obstruction, ate- 
lectasis) 

* croup « laryngitis tracheobronchitis 

* pertussis » pneumonia « bronchial asthma 

*emphysema «bronchiectasis «+ lung 
abscess 

* pneumoconiosis * smoke, kerosene poi- 
soning 

* poliomyelitis (respiratory complications) 

* routine oxygen therapy + tracheotomy 

* prevention of postoperative pulmonary 
complications 


1. Andre; V. J., and Kracum, V. D.: New York J. 
1955. 


d. 55:1587, June 
2. A. L. 621, Oct., 1959 


Alevaire is supplied in bottles of 60 cc. 
for intermittent therapy and bottles of 


.. 500 cc. for continuous inhalation therapy. 


Alevaire should not be diluted. Alevaire 
solution is ready for use in a concentra- 
tion optimal for fine droplet stability and 
therapeutic efficiency. 


Write for illustrated brochure. 


LABORATORIES 
New York 18, N.Y. 
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the family to feel that it is pay- 
ing for what it gets. Security 
would be combined with individ- 
ual initiative and responsibility. 


Effective 


Certainly in some of the other 
ethical professions a retainer fee 
system has been in effect. Law- 
yers with some frequency charge 
retainer fees; this is regarded as 
ethical and completely fair both 
to the lawyer and to the client. 
Orthodonists charge an annual 
retainer fee for their reconstruc- 
tion work on the teeth of chil- 
dren. 

If such a semi - retainer - fee - 
system were in use in medical 
practice one might predict that 
it would be a productive tech- 
nique of defense or of solution 
of the anxiety of many a doctor 
about the size of his practice. 
Such a solution in turn may lead 
him to do a more relaxed and 
effective job with his patients. If 
a doctor had 100 families on such 
a semi-retainer-fee basis he 
would know that he could have 
an annual gross income of no less 
than $12,000 (120 100). His 
total gross income, of course, 
would be much larger. He would 
know then that it would not be 
necessary for him to overload his 
schedule by having too large a 
number of families for whom he 
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would be regarded as the physi- 
cian (or internist or pediatrician) 
and so it would be much less 
necessary for him to have periods 
of severe overwork, tension, anx- 
iety, and distraction. 


Principle 


It should be added, of course, 
that it may well be that the an- 
nual figure of $120 is incorrect, 
that the figure of 100 families is 
too large or too small, or that 
the level of reduction (20%) is 
incorrect. It may be that a pedi- 
atrician should have a total case- 
load different from that of a gen- 
eral practitioner who deals chiefly 
with adults. It may be that the 
size of the retainer and the size 
of the fee-for-service would de- 
pend on the area of the country, 
the skill and popularity of the 
doctor, or other factors. The 
suggestions given above are ten- 
tative and given only for the sake 
of exemplifying the principle. 
The author has no conviction 
about the mathematics involved. 
He does have a conviction that 
the idea of the semi-retainer-fee 
system is one possible partial so- 
lution of a difficult and significant 
problem in medical practice. It 
is the general principle which 
should be the focus for discus- 
sion. 

The moot problem of “free 
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choice” of doctors is not an issue 
in this discussion. The under- 
standing between doctor and pa- 
tient could be that the semi- 
retainer-fee arrangement would 
be in effect for a specified period 
of time, e.g., for six months or 
for twelve months. The patient 
temporarily, in a sense, would be 
giving up his free choice of doc- 
tors after he has made a free 
choice, in that he would agree 
that he would have Dr. X. as his 
physician for the coming half 
year or year as agreed upon. He 
has the free choice of physicians 
at the time of the adoption of 
the semi - retainer - fee arrange- 
ment, and again he has the free 
choice of physicians at the end 
of the period. 

One of the by-products of the 


development of psychiatry these 
days is that there is in various 
disciplines a greater willingness 
to have a frank discussion of 
some problems that ordinarily 
are kept in the background. 
There must be a clear-cut discus- 
sion of medical practice as a seri- 
ous stress situation, including the 


various issues of the financial. 


problems of physicians. Money 
is not merely “filthy lucre.” 
Money is a responsible return for 
responsible services, a technique 
for the building of a secure life 
on the basis of which one can do 
a more effective and responsible 
job. 

Basic to this essay is the sug- 
gestion that there be a reeval- 
uation of the physician as a 
human being. Many physicians 
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are idolized as being totally 
strong, totally competent, totally 
free of anxiety—and idealized as 
perfect father figures. The con- 
cept that the physician may have 
some anxiety himself may be re- 
pugnant to people in general and 
to physicians themselves. But 
now it seems necessary, even 
urgent, to have a more realistic 
approach to the doctor as a /iu- 
man being. The author’s experi- 
ence and -the experience of most 
of those who have worked with 
physicians when they are willing 
to be frank about themselves, 
lead to the conclusion that physi- 
cians, by and large, are a mature 
and strong group of human be- 
ings. But often even the strong- 
est individuals have anxieties, 
have problems, have deep con- 
cerns. They need not be ashamed 
of the fact that they are human. 
In fact it is urgent that they rec- 
ognize their areas of human im- 
perfection and do as much as 
they can to remedy or clarify or 
resolve such problems. And 
physicians need not be regarded 
as perfect by their patients. 
Great strength need not be per- 
fection. Great strength can be 
associated with some areas of 
anxiety. 

Essentially, this paper sug- 
gests that physicians in general 
admit a truth which does not 
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lessen their strength — the truth 
that often they have certain anx- 
ieties, and that one of these 
anxieties has to do with their 
security about their income and 
their personal responsibilities. 
The practical suggestion of this 
essay, then, is that this type of 
insecurity in part may be resolved 
on a basis which is totally fair 
both to a physician and to his 
patients, by the development of 
an individual semi-retainer-fee- 
system, which in fact lessens the 
anxieties of patients as well as 
of doctors. 


Step forward 


Further, under such a system 
not only may certain stresses and 
anxieties be prevented or ameli- 
orated, but alse other benefits 
may ensue. Often the alleviation 
of undue anxiety by a construc- 
tive solution is associated with an 
increase in strength and com- 
petence. The personality can 
function more smoothly and ef- 
fectively when anxiety is down 
to an optimal level. Even the 
learning process, which in medi- 
cal practice can never stop, goes 
more smoothly when excessive 
anxiety in part has been resolved. 
Such a system, then, may be a 
step forward in the maturation 
of the physician and of his 
patients. 
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Contest 
Rules 


and 
Prizes 


1. Contest will consist of Medi- 
quiz®-type questions to be 
published in the August, September, 
October, November and December 
issues of RESIDENT PHYSICIAN. 
Contestant must answer and return 
all five sheets on or before required 
dates (as indicated in Rule 4) to 
be eligible. 

2. Contestants must have resi- 
dent physician or intern status and 
be in good standing in programs 
currently approved by the Amer- 
ican Medical Association and by 
the American Specialty Board ap- 
plicable to their specialty. House 
Officers whose residency or intern- 
ship status is terminated for any 
reason prior to. November 1, 1960, 
are not eligible. Employees of 
RESIDENT PHYSICIAN or members 
of their families are not eligible to 
enter this contest. 

3. Each contestant is limited to 
a single entry each month. 

4. Each monthly entry must be 
postmarked not later than the 10th 
of the month following the month 
of publication, except for contest 
entries from Canal Zone, Hawaii 
and Puerté Rico which must be 
postmarked not later than the 15th 
of the month following the month 
of publication. Each answer sheet 
must be received by RESIDENT 
PHysiciIAN by the 30th of the 
month following the month of pub- 
lication. Each entry must be mailed 
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to: MEDIQUIZ® CONTEST, REs- 
IDENT PHYSICIAN, P.O. Box 1960, 
Manhasset, New York. 

5. Questions will be derived by 
the Editor solely from current 
issues Of medical journals which 
should be in every approved hos- 
pital’s medical library. Only jour- 
nal issues published after March 
1960 will be used as source ma- 
terial for questions. 

6. Winners will be determined 
on the basis of the highest total of 
correct answers. 

7. In the event of ties, and at 
the discretion of the judges, an 
elimination contest, approved by 
the judges, will be conducted 
among those involved in the ties 
—and will determine the final win- 
ners. Final winners will be notified 
as soon as practicable following 
the decision of the judges. The de- 
cision of the judges will be final. 

8. Liability for any taxes that 
may be imposed on prizes is the 
sole responsibility of the prize 
winner. 

9. No entry submitted for this 
contest will be acknowledged or 
returned nor will any correspon- 
dence be entered into with con- 
testants concerning the contest. All 
entries become the property of THE 
RESIDENT, INC. 

10. Answers will be published in 
RESIDENT PHYSICIAN after the close 
of the contest. 
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FIRST PRIZE: 


TWO WEEKS IN EUROPE 


FOR 2 > VIA B-O-A-C 


All expenses paid. Deluxe accom- 
modations. BOAC’s 707 Intercon- 
tinental will jet you to London in 
just over 6 hours. From there you 
will visit leading medical institu- 
tions and meet some of Europe’s 
foremost physicians in your spe- 
cialty. 


SECOND PRIZE: 


The new Triumph/Herald sets a 
new standard for safety, economy 
and ease of handling. Four-wheel 
independent suspension—over-sized 
brakes—steering column telescopes 
in an emergency—never needs an 
ordinary grease job—up to 40 miles 
per gallon. 


fl NEW BRITISH 


TRIUMPH SEDAN 


THIRD PRIZE: $1,000 
FOURTH PRIZE: $500 
FIFTH PRIZE: $250 

Plus five prizes of $100, ten prizes 


of $50 and 100 prizes of $25... 
for a total of 120 prizes! 


i- 
T, | | 
er | 
N. 
ed 
| 
ind 
ms 
by | 
ap- | 
use | 
any | 
Hh! 
of | 
bers | 
e to | | 
d to 
st be 
10th | 
1onth 
| 
awaii 
st be 
15th | 
nonth | 
sheet 
IDENT 
f the 
f pub- 
mailed | 
ii 
137 


Here is the fourth set of questions in our $10,000 
Prize contest for residents and interns! Re- 
member to return the answer card on time! 


1. In leukemia, the initial 


granulocyte response to inflam- 
mation: 


A) Is composed entirely of 
immature cells. 

B) Would not prove a valuable 
test for evaluating local 
inflammatory responses in 
other disease states. . 

C) Is both delayed and dimin- 
ished. 

D) Probably plays a_ very 
minor role in the suscep- 
tibility of leukemic pa- 
tients to infection. 

E) Bears no relation to the 
peripheral white blood cell 
counts. 


2. Myocardial infarction in 


infancy: 


A) Results most frequently 
from an anomalous origin 
of the right coronary artery. 

B) If managed without opera- 
tion has a low case fatality 
rate. 

C) Results in blood being 
drained from the myocar- 
dium. 

D) Does not produce a retro- 
grade blood flow in the 
anomalous artery. 

E) Does not produce irrevers- 
ible changes when conserv- 
ative treatment is used. 
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both are free of pain—but only one is on 


DILAUDID. 


(Dihydromorphinone HC!) 


swift, sure analgesia normally unmarred by nausea and vomiting 


DILAUDID provides unexcelled analgesia in acute cardiovascular conditions. Onset 
of relief from pain is almost immediate. The high therapeutic ratio of DILAUDID is 
commonly reflected by lack of nausea and vomiting—and marked freedom from 
other side-effects such as dizziness and somnolence. 


@by mouth ebyneedie rectum 
2 mg., 3mg., and 4 mg. 


May be habit forming—usual precautions should be observed as with other opiate analgesics 


KNOLL PHARMACEUTICAL COMPANY onraxcr, sew sersey 
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—Continued from page 40 


habits, and I have found that the 


3. 
she notices any obvious increase enthusiasm of our House Staff seizu 
in library attendance with this aries directly with that of their 
contest. teachers. We will be very happy A 

Best of luck to you and hopes to check with our librarian to see 
for a successful competition. what the results of this contest 
MARSHALL N. FULTON, M.D. sponsored by RESIDENT PHYsI- 
PROVIDENCE, R. I. CIAN does in the way of stimu- B 
: lating the reading of the House 
I too have been very interested gyag 
in the reading habits of our In- A. H. Meyer. MD: Cc 
terns and Residents over the past : | 
years. I think that the physicians 
responsible for the training of the 
House Staff are largely responsi- Country HospiTaL 
ble for indoctrinating these young OaxLaNnp, CALIFORNIA D 
men with the proper reading —Concluded on page 48 
When colds,“flu?” 
sore throats ae 
bring fever, aches, pains-~ 
you can prescribe comfort with min 

Tylen 

en A 
or “effective antipyretic analgesi 

rom toxicity.””? 

dhildren like Tylenol—and parents like 

he prompt relief it brings. Tylenol is I 

ften prescribed with antibiotics for 

his reason. 

“YLENOL ELIXIR—120 mg. (2 gr.) per 5 cc.; 

and 12 fi. oz. bottles. 

YLENOL DROPS—60 mg. (1 gr.) per 0.6 cc.; ‘ 

3 cc. bottles with calibrated droppers. 

McNELL ne 1 
32, Pa. oO" 


Cornely, D.A., and Ritter, J.A.: J.A.M.A. 160: 1219 (Apr. 7) 1956. 
Mintz, A.A.: J. Ky. Acad. Gen. Pract. 5:26 (Jan.) 1959. 


3. Children who have had one 
seizure of undetermined origin: 


A) Should have the seizure 
treated lightly to avoid 
emotional disturbances in 
child and parents. 

Should be treated with 
daily anti-convulsant ther- 
apy for four years. 

Should be treated, but 
medication can be discon- 
tinued in six months if 
another attack does not 
occur. 

D) And who are treated, be- 
come emotionally  dis- 
turbed. 

E) And who are treated, fre- 
quently have continued 
seizures. 


4. In burned patients to whom 
growth hormone had been ad- 
ministered during the catabolic 
phase: 


A) Consistent changes in the 
sodium and potassium bal- 
ances were noted, co-inci- 
dent with therapy. 

B) A less pronounced effect 
was noted when growth 
hormone was given intra- 
venously. 

C) The urinary 11 oxycorti- 
coid excretion did not rise. 
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D) Significantly greater nitro- 
gen and potassium losses 
were associated with the 
administration of growth 
hormone. 

E) Weight loss was minimal. 


5. Which of the following 
groups showed the least ausculta- 
tory acumen when accurately 
tested: 


A) Third-year 
dents. 

B) Diplomates of the Ameri- 
can Board of Internal Med- 
icine. 

C) Interns. 

D) Fellows. 

E) General practitioners, in 
practice 10 to 19 years. 


medical stu- 


6. In a paper on cardiac arrest 
it was stated: 


A) That the older age groups 
were represented by a 
higher percentage of car- 
diac arrests than is usually 
reported. 

B) That the survival rate of 
those arrests occurring in 
operating rooms was 15 
percent. 

C) That ten patients were sal- 
vaged by cardiac massage 
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in arrests occurring outside 

of the operating room. 

D) That cardiac massage is 
always “indicated.” 

E) That the overall case-fatal- 

ity rate in patients was 90 

percent. 


7. Thirty-nine children, with 
moderate or severe chronic asth- 
ma unresponsive to routine treat- 
ment were given oral predni- 
solone for a minimum of 12 
months initially: 


A) The response was excellent 
or good in 7 patients. 

B) The initial severity of the 
asthma was not a decisive 
factor in discontinuing the 
steroid. 

C) Side effects were impor- 
tant. 

D) An insidious growth sup- 
pression, long overlooked, 
occurred in 7 children. 

E) The benefits of long-term 
steroid therapy did not out- 
weigh its dangers in this 


group. 
8. Traumatic asphyxia is char- 
acterized by: 


A) Its relative rarity. 
B) Ease of classical produc- 
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tion in animals. 
C) Skull fractures commonly. 
D) Deep cyanosis. 
E) Extensive brain damage. 


9. Who produced experimen- 
tal evidence that the entero- 
chromaffin cells of the stomach 
and duodenum possess secretory 
activity similar to the pancreatic 
alpha cell? 


A) Thistlethwaite and Hor- 


witz. 

B) Oberhelman. 

C) Barbosa, Dockerty and 
Waugh. 


D) Gerber and Shields. 
E) Sutherland and De Duve. 


10. Recently reported balance 
studies of magnesium in human 
beings indicate: 


A) With normal bowel and 
renal function, human be- 
ings can tolerate magne- 
sium deficient diets for at 
least 78 days. 

B) Calcium deficient and mag- 
nesium deficient states are 
easily confused clinically. 

C) Urine analyses for mag- 
nesium by current methods 
are not helpful in diagnosis. 

D) A magnesium deficit rarely 
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develops in patients with 
abnormal gastro-intestinal 
drainage extending over 
many weeks. 

E) Minimally a total of 87 
mEq. of magnesium I.M. 
are needed per week to 
prevent symptoms of defi- 
ciency from developing. 


11. BRL 1241, a synthetic 


derivative of 6-aminopenicillanic 
acid has: 


A) In short-term experiments 
the property of producing 
significant resistance in 
staphylococci. 

B) No cross sensitivity with 
other penicillins. 

C) Long-lasting action as it is 
excreted very slowly. 

D) Considerable resistance to 
the action of penicillinase. 

E) Has a strong bacteriostatic 
action against Staphylococ- 
cus aureus. 


12. Strenuous exercise and 


training results in the following 
effects in known athletes: 


A) Increases the morbidity 
from coronary disease in 
later life. 

B) Decreases life expectancy. 


C) If carried to exhaustion is 
said to provide definitely 
improved athletic perform- 
ance. 

D) Produced a deficiency in 
pulmonary function. 

E) Was injurious as far as real 

increase in regional muscle 

group strength is con- 
cerned. 


13. Tight mitral stenosis with- 
out diastolic murmurs may be 
present when: 


A) There is massive infarction 
of the right ventricle. 

B) Fungating vegetations are 
present on the mitral valve. 

C) There is massive throm- 
bosis of the left atrium. 

D) Aortic insufficiency _is 
present. 

E) An accentuation of the first 
sound is absent. 


14. In a study of vascular dis- 


ease in Trappist monks it was 
noted: 


A) That their diets were ex- 
tremely low in fat. 

B) That they had not been 
spared from arteriosclerosis 
and hypertension. 

C) That they have higher cho- 
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lesterol levels than Bene- 

dictine monks. 

D) That blood donors in Am- 
sterdam had lower choles- 
terol levels than Trappist 
monks. 

E) That the lipoproteins in the 

—S-40-70 range were 

higher in the controls. 


15. In a recent study of gas- 
tro-intestinal bleeding in cirrhotic 
patients it was found: 


A) That bleeding was not as- 
sociated with the degree of 
hepatic compensation. 

B) That bleeding appeared to 
be accidental in the course 
of the disease. 

C) That bleeding is not asso- 


activity of human plasma 
consists of the sum of four 
isoenzymes. 

B) That cardiac muscle con- 
tains isoenzymes LD, and 
LD,. 

C) That there is a relative or 

absolute decrease in the 

three other plasma isoen- 
zymes. 


D) That diseases of the liver, 


etc., cause similar changes 
in plasma isoenzyme pat- 
terns. 

E) That LD, increases for five 
to ten days during the ini- 
tial phase of myocardial 
infarction. 


17. Who of the following is 


designated as one of the five pil- 
lars of Surgery by Warren H. 
Cole: 


ciated with acute alcoholic 

bouts. 

i D) That bleeding is frequently 
from sites other than var- A) William Hunter. 

| ices. B) W. W. Keen. 

E) That esophagoscopy is the C) Theodor Billroth. 

single most dependable aid D) René Leriche. 
in the diagnosis. of bleed- E) Ambroise Paré. 
ing varices. 


18. In a recent study of sexual 
activity and fecal continence in 
patients having acquired mega- 
colon it was noted: 


16. In a recent study of iso- 
enzymes and myocardial infarc- 
tion it was noted: 


A) That lactic dehydrogenase A) That the mechanism by 
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which potency is reduced in 
the male and lost in the 
female is unknown. 

B) That there is a direct rela- 
tion between the level of 
anastomosis and fecal con- 
tinence. 

C) That following operation, 
recovery of full sexual ac- 
tivity is rare. 

D) Fecal incontinence _per- 
sisted post-operatively in 
most of the patients. 

E) That the abdominoperineal 
resection of the rectosig- 
moid produced adverse 
effects in most patients. 


19. It has been recently ob- 


C) Shows a lowered sodium 
concentration after inferior 
vena cava obstruction. 

D) Shows enough intact red 
cells to make the lymph 
look hemorrhagic. 

E) May contain a preponder- 
ance of polymorphonuclear 
leukocytes. 


20. Acute upper gastro-intes- 


tinal tract hemorrhage in patients 
sixty-five years of age or older: 


A) Is generally caused by a 
malignant lesion. 

B) Is best treated by emer- 
gency gastric resection. 

C) Does best if left alone. 


served that thoracic-duct lymph D) Should be treated if mas- 


in patients suffering from cirr- 
hosis: 


sive, by emiergency sub- 

total gastrectomy, if not 

arrested by adequate trans- 

fusion therapy. 

Is characterized by a good 

B) Shows an increase in flow patient response to pro- 
rate after porto - caval longed blood administra- 
shunt. tion. 


A) Shows a decreased volume 
of flow in the thoracic duct. 


MEDIQUIZ® NOTE 


Due to a typographical error in Question +2 in 
the October issue, all contestants will receive 
credit for a correct answer to that question. 
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Equipping the 


Fifth of a series on 
various specialties 


Ob-Gyn Office 


If you’re not on a limited budget, you can pull 
out all the stops. But if your budget is limited 
by your credit at the bank, plan carefully, 
compare costs and features of similar items. 


Au office for the practice of ob- 
stetrics and gynecology is unique 
in at least three respects: 

1. The practice deals ex- 
clusively with women. 

2. The woman patient returns 
to the office at regular intervals. 

3. The OB patient often be- 
comes clumsy as the pregnancy 
progresses. 

All three factors mentioned in- 
dicate that the waiting room is of 
great importance. First, it should 
have feminine appeal—not as a 
boudoir, but like a living room 
in the home. 

Everything about the waiting 


The money you save will be your own. 


room should be subtle, relaxing, 
and in a quiet harmony of color 
and design. From the pictures on 
the wall to the placement of the 
lamps and the lighting arrange- 
ment, the waiting room should in- 
vite the patient to enjoy the com- 
fort of the surroundings. 
Although most men appreciate 
“pretty things,” women insist 
upon them. Also, a man might 
sit on an uncushioned chair in a 
barbershop for 20 to 30 minutes 
without complaint. A wornan, 
especially a pregnant woman, 
wouldn’t put up with this without 
grumbling. Straight-back chairs? 
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“All my ‘diet’ patients get an extra lift with ‘Beminal’ Forte” 


in the special diet patient A single capsule provides 250 
H iti mg. of vitamin C and massive 
improve nutrition ***, doses of B factors to meet the 

promote better health with need when requirements are high 


and reserves are low. Prescribe 
“Beminal’s Forte for patients on 
special diets, pre- and postoper- 
atively, and during convales- 
ORTE cence, to improve the prognosis 
and accelerate recovery. 


Supplied: No. 817 — Bottles of 100 
Therapeutic B Factors with Vitamin C and 1,000 capsules. 


Ayerst Laboratories New York 16,N. Y. * Montreal, Canada 
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Yes. But not hardbottom chairs. 
Nor will overstuffed chairs into 
which the average person would 
sink with a sigh of content be ac- 
ceptable to the mother-to-be. Be- 
sides being uncomfortable, your 
patient would need a derrick to 
help her up again. 

Selection of furnishings should 
be made with ease of maintenance 
and cleaning in mind. A woman 
has sharp eyes and a quick 
tongue. Dirty ashtrays, dog-eared 
magazines, soiled chairs or 
drapes, even dust; all are subject 
to her critical measure. Her 
“clinical impression” may make 
her first visit her last. 


Waiting room 


In previous articles, mention 
was made of plastic and leather- 
covered furniture. According to 
our survey, the majority of obste- 
tricians prefer plastic-covered 
chairs. Although originally, a 
number chose overstuffed furni- 
ture, most admitted their mis- 
take, agreed that pregnant wom- 
en were uncomfortable in the 
very soft, deep chairs. 

The cost of an attractive plastic 
chair is from $30 to $50 and the 
minimum number required is six. 
(The husband may come on the 
first visit, but after that he is 
happy to wait in the car.) Over- 
stuffed chairs are more expen- 
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What equipment is needed 
in the beginning practice 
of obstetrics and gynecology? 
RESWENT PuHysiciaAN 
recently put this question 
to anumber of practicing 
ob-gyn men. Based on their 
answers, this article is 
presented as a guide 


to those residents who will: | 


soon be setting up a 
practice in the specialty. 


sive, prices ranging from $75 up. 

Carpeting in the waiting room 
was preferred by most respon- 
dents, their reported cost varying 
from $8 to $15 a square yard, 
installed. 

Table lamps and floor lamps 
were chosen in preference to wall 
lights. Since patients sometimes 
wait long periods in an obste- 
trician’s office, the lamps should 
be chosen not only for their 
attractiveness, but for the amount 
of illumination they give. Cost 
of a good lamp is at least $25. 

Tables are needed for ashtrays 
and magazines, and can be 
bought for $35 up. Incidentally, 
get large ash trays, preferably 
those that can be emptied easily. 

A few obstetricians took into 
consideration that many of their 
patients have small children who 
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BEFORE YOU WRITE FOR AN ANTIBIOTIC CONSIDER 
THE ‘PLUSES’ OF NEW ALPEN FOR YOUR PATIENTS! 


Alpen is more active against clinical isolates of penicillin-resistant staphy- 
lococci than older penicillins. Alpen is indicated for acute and chronic 
streptococcal infections. Alpen is rapidly 
absorbed to produce high blood levels. 
Alpen has greater freedom from the G.I. 
sequelae of the broad spectrum -mycins. 


See ALPEN Statement of Directions for complete details. / ALPEN‘ potassium phenethicillin 
1. Morigi, E.M. €.; Wheatley, W. B., and Albright, H.: Antibiotics Annual 1959-60, N.Y., Antibiotic, Inc., 1960, 131. 
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accompany them to the office and 
so have a few small chairs and 
books available for the tots. Cost: 
from $5 to $15 a chair. 


Consultation room 


The consultation room for the 
obstetrician poses special 
problems except that it should be 
as completely soundproof as pos- 
sible. Rugs, drapes and special 
ceilings assist in this purpose. 
The decor of the room should be 
dignified, but not severe. It 
should tend to invite conversa- 
tion. 

For the cost of the desk our 
informants quoted prices of $75 
to $300, depending on size and 
type. 

Chairs varied from $75 to 
$150 for the physician’s chair 
and $35 to $50 for the patient’s 
chair. Some obstetricians have 
no third chair. Said one, “If I let 
the husband stand during our 
conversation, he generally has 
few questions, leaves quickly.” 

While many busy obstetricians 
have two or more examining 
rooms, a single unit is considered 
adequate for the beginning prac- 
tice. 
A table of course is required. 
Two main points to be consid- 
ered are its strength and ease of 
manipulation. A new table can 
cost as little as $125 or as much 


148 


as $700 to $800. The average 
price quoted in our survey was 
$300. Stirrups should be attached 
and should be simple in opera- 
tion. Some tables come equipped 
with electrical outlets and basins. 
These are valuable features ac- 
cording to our survey group. 

A small, sturdy stool for 
mounting the table should be 
available. It should cost no more 
than $15 to $20, but make sure 
it’s as slip-proof as possible. 

A head light is required. The 
shadowless model with a wide 
base was preferred by the major- 
ity of responding obstetricians. 
Some indicated a preference for 
one that attaches to the wall. 

A treatment stand and cabinet 
are necessary to hold the many 
instruments and speculums 
needed. Both may be purchased 
for under $200. 

Since these rooms are used s0 
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This imported decora- 
tor's piece makes an 
outstanding gift or 
prize that surely will be 
treasured by its recip- 
ient. Combining grace 
and a touch of humor, 
it will add a note of 
charm to a physician's 
office or home. 
Styled and hand- 
painted by Italian art- 
ists, the glazed ceramic 
stands one foot high. 
Price: $19.75 each. 


MEDICAL TIMES OVERSEAS, INC, 1447 NORTHERN BLVD., MANHASSET, 
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frequently, special-care should be 
taken in furnishing them. The 
dressing room should be sepa- 
rated from the lavatory and ad- 
jacent to the examining room. It 
should be. well-lighted, have a 
seat and a mirror. Hangers and 
hooks should be supplied for 
clothing and gowns. The door 


should be able to be locked from - 


within. The total cost of dressing 
room equipment is usually less 
than $75. . 

The lavatory, aside from being 
readily available to both the wait- 
ing room and the examining 
room, should contain a wash 
bowl, stool, a mirror, shelf, waste 
basket, soap and towels. Your 
nurse will have access to sanitary 
items and will make this known 
to each patient. 


Instruments 


Either a sterilizer or an auto- 
clave or both will be needed. A 
new sterilizer costs from $35 to 
$100. Autoclaves run from $220 
to $550. Respondents were di- 
vided in their preference. 

Special instruments arg re- 
quired by the obstetrician. An 
electric cautery is important and 
the cost of one suitable for the 
ob-gyn man can cost up to $350. 
An apparatus for tubal insuffla- 
tion is required at a cost of about 
$150. A bloodpressure device, 


preferably one that can _ be 
mounted on or near the exam- 
ining table, will probably cost in 
the neighborhood. of $50. 

Other instruments such as for- 
ceps, speculum, ring sets, etc., 
can usually be purchased for un- 
der $150 for the lot. This sum 
includes the drugs that the ob- 
stetrician needs handy. A scale 
can be purchased for under $50. 

A microscope, if not already 
available, is necessary—cost will 
be about $250 to $300 new and 
$175 second hand. Other lab 
equipment for the simple CBC, 
sedimentation rate and urines will 
cost about $100. More extensive 
lab facilities aren’t needed by the 
beginning obstetrician, according 
to the panel. 

In summary, the total cost of 
office equipment of those re- 
sponding to the RESIDENT PuHy- 
SICIAN survey was as little as 
$2000 to a bit over $4000. 
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THE DOCTOR SPEAKS FRENCH 


in communicating even the mos 

The result is not only frustrating and patient, but 
a misunderstanding can endanger per care of the 
patient. To ease the patient’s anxiety ist the- physician 


in conducting an accurate examination and history-taking, 
RESIDENT PHYSICIAN has prepared this guide to commonly- 
used medical directions, questions and answers, with transla- 
tions into various foreign languages. 


Using the language guide 


Keep this language guide open in front of you while at- 
tending your patient. If a word doesn’t seem to be under- 
stood, repeat it a few times slowly; vary the pronunciation 
slightly until the patient indicates his comprehension. The 
fact that you are trying to speak to him in his native language 
will cause your patient to be more relaxed and responsive. 
Grateful for your effort, he will be anxious to do everything 
he can to comprehend and convey accurate, precise informa- 
tion. i 
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CARNATION EVAPORATED MILK IS THE WORLD'S 
LEADER FOR INFANT FORMULA FEEDING 


“from Contented Cows” 
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formula. Carnalac is simply Carnation 
Evaporated Milk with its added Vitamin D, plus 
amnatio! 
sian 153 


FOR EXAMINATION OF 


French-speaking Patients 


Rules of pronunciation 


a is pronounced ah, as in father: la, bras. 

é, as in café; année, appétit, été, diarrhée, nausée. 

é or é, as in pet; prés, 

e (without accent mark)—At the end of a syllable, pronounced like 
e in the (thuh): le, se, sera. Before a silent consonant, pro- 
nounced life é in café; avez, nez, poussez, toussez, respirez, 
ouvrez. 

i, as in police: petite, facile, appétit, urine. Before another vowel, 
i becomes like y in yes: pied, fi¢vre, combien. 

0, followed by a double consonant, as in some, done: donne, 
somme. 

ou, as in ooh, cool: ouvrez, jour, vous, bouche. 

ai and ei, as in said: mains, haleine, connaissance. . 


Final consonants, whether single or in groups are silent except c, f, 
1, and r. Silent: doigts, pieds, estomac, mains, fois, nuit, dos bras. 
Sounded: laxatif, jour, mal. 


Courtesy 


NoTeE: The courtesy titles Monsieur (Sir), Madame (Mrs.) and 
Mademoiselle (Miss) are used freely. Also, the expression s’il vous 
plait, (see-voo-pleh) meaning please, is always used at the end of 
any request or direction given the patient. Merci (Thank you) is 
another word which should. be used frequently. Courtesy words are 
omitted here for the sake of brevity. 


Good day (hello) Bon jour 
Good morning Bon matin 
Good evening Bon soir 
Goodbye Au revoir (oh-ruh-vwah) 
—until tomorrow —a demain 
How are you today Comment allez-vous aujourd'hui 
(como-tahlay voo-zoezur-dwee) 
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Avatomical 


head la téte 
eyes les yeux 
ears les oreilles 
nose le nez 
mouth la bouche 
teeth les dents 
tongue la langue 
throat la gorge 
fingers les doigts 
legs les jambes 
feet les pieds 
stomach l’estomac 


General questions 


do you feel sick 
do you have pain 
is it much pain 
mild pain 


where 

here 

when 

how many years 
how many days 

how many hours 
how many times 
where were you born 
how old are you 


Directions to patients 


do as I do 

relax 

relax more 

open your mouth 

open your eyes 

breathe deeply 

breathe through your mouth 
hold your breath 
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neck le cou 
chest la poitrine 
heart le coeur 
lungs les poumons 
shoulders les épaules 
back le dos 
arms les bras 
hands les mains 
bladder la vessie 
rectum le rectum 
buttock les fesses 
hips les hanches 


vous sentez-vous malade 
avez-vous des douleurs 
est-ce-que cela fait trés mal 
un peu de douleur 

ou 

ici 

quand 

combien d’années 
combien de jours 
combien d’heures 
combien de fois 

oll étes-vous né 

quel Age avez-vous 


faites comme moi 
laissez-vous faire 
détendez-vous plus 
ouvrez la bouche 
ouvrez les yeux 
respirez profondément 
respirez par la bouche 
retenez votre haleine 
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push 
cough 


measles 
scarlet fever 
chicken pox 
smallpox 
pneumonia 
typhoid fever 
enteritis 
U.R.L. 


mumps 


Systemic inquiry 


Head 

trauma 
unconscious 
did you faint 
are you dizzy 
headache 


Eyes 

sight 

clear vision 
near 

far 


Ears 
he is deaf 
noise in the ears 


Nose 

coryza 

did you have a nosebleed 
Throat 


do you have 
frequent sore-throat 


poussez 
toussez 


rougeole 

fiévre scarlatine 

varicelle 

variole (la picote) 

pneumonie 

fiévre typhoide 

enterite 

infection de l’arbre respiratoire 
superieur, or, rhume 

oreillons 


un coup 
sans connaissance 


avez-vous perdu connaissance 
avez-vous des vertiges 
mal de téte 
RIUMPS 
omple 
la vue onth. 
bonne vue Herald | 
prés 
loin 


il est sourd 
des bruits dans les oreilles 


coryza 
ave7-vous saigné du nez 


avez-vous souvent mal a la gorge 
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j Never needs an ordinary grease job 


The “compact” and the“im- 
Prony port” on the racks need a 
omplete grease job every other 
onth. The New British TRruUMPH/ 
Herald never does. Only 4 parts ever 
eed greasing, and then only once 
ery 6,000-12,000 miles. 


his TRIUMPH has so many innova- 
ons that engineers call it “3 full 
ears ahead” of any other economy 
pr. Resident Physician chose it as 
he car with the features hospital 
aff physicians wanted most. Here 
¢ two more reasons: 


8 wheels turn farther than any 
her car’s (45 degrees each way). 


Thus it is so maneuverable that you 
can parallel park with only 18 inches 
leeway on either end. The body is 
made in 7 easily replaceable sec- 
tions. Damage can be repaired more 
quickly and less expensively. 


Unlike most American cars, the 
TRIUMPH/Herald comes fully 
equipped with everything but white 
walls and radio. Yet it still costs less* 
than the lowest-priced “compact.” 
Why not call your TRIUMPH dealer 
for an eye-opening demonstration. 
He’s in the Yellow Pages. Also see the 
TRIUMPH TR-3 sports car. It will put 


youinatwo- 
car mood. 


bedan—$1849; Sports Coupe—$2149; Convertible—$2229. POE, plus state and/or 
al taxes. Standard-Triumph Motor Co., Inc., Dept. RH-110, 1745 B’way, N.Y. 19. 
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Cardio-respiratory 


do you tire easily 
are you short of breath 


does your heart beat fast 


do your ankles swell 
do you have pain in the chest 


—sharp pain 
—dull pain 
when you breathe 
do you cough 
do you spit 
sputum 
bloody sputum 


have you lost weight 
does someone in your family 
have a cough 


Gastro-intestinal 


do you have a good appetite 
do you have a poor appetite 
are you nauseated 

were you nauseated 

do you vomit 

do you have diarrhea 

are you constipated 

did you have a B.M. today 


vous fatiguez-vous facilement 
avez-vous la respiration courte, or 
étes essoufflé 
est-ce que le coeur vous bébat 
avez-vous des battements de coeur 
est-ce que vos chevilles enflent 
avez-vous mal a la poitrine, or un 
point de céte 
—une douleur vive 
—une douleur sourde 
quand vous respirez 4 
toussez-vous 
crachez-vous 
la crachat 
le crachat avec du sang, or, du HY 
sang dans les-crachats 
avez-vous maigri 


y a-t-il quelqu’un qui tousse dans 7 vas 
votre famille 

ompar 

nthe s] 
avez-vous bon appétit when tf 
avez-vous mauvais appétit ent the 
avez-vous des nausées he pha 
avez-vous eu des nausées in the 
vomissez-vous mough 


avez-vous de la diarrhée oe 
étes-vous constipé 
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One pharmaceutical research 
executive points up the impor- 
tance of failures as guideposts 
to success in the search for new 
or improved drugs when he 
says: 


e pharmaceutical industry’s investment in research has been grow- 
ing much faster than the industry itself. Last year the prescription drug 
ompanies spent a record $197 million for research, a five-fold increase 
nthe space of ten years. Such an investment is possible, of ‘course, only 
vhen there are profits. e This growth in privately financed research has 
ent the volume of laboratory failures soaring. For two years in a row 
the pharmaceutical industry has tested more than 100,000 substances 
in the search for new medicines. Fewer than two per cent showed 
mough promise for clinical testing. Only a handful will ever be sold 
ps prescription drugs. The odds against finding a product with thera- 
peutic value probably exceeded 2000-to-1. ¢ But year by year, as the 
ailures mount, the successes also increase, putting new or improved 

edications at the disposal of the medical profession. And the public 
benefits through better health, specific cures, shorter hospitalization, 
onger lives. e This is only one part of the massive assault on disease 
hat engages the health team headed by the medical profession and 
bracing hospitals, nurses, pharmacists, technicians, and colleges. 
It is an effort that could only take place This message is brought to you in be- 


half of the producers of prescription 
nasociety which encourages individual | drugs. For additional information, 

r4 e please write Pharmaceutical Manufac- 
reedom and guarantees incentives to | turers Association, 1411K Street,N.W., 


P Washington 5, D.C. 
reedom of enterprise. 
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bloody 
do you have cramps 
after meals 

before meals 

did you take a laxative 
did you take castor-oil 


Genito-urinary 

urine 

do you get up at night to 
urinate 

does it burn 

chills 

fever 


Obstetrics and Gynecology 


at what age did you begin to 
menstruate 


how many days do you flow 


do you have a discharge 

when was your last menstrual 
period 

are you pregnant 

do you have pain with. your 
periods 

how many times have you 
been pregnant 

how many children have you 
had 

how much did the largest 
weigh at birth 

what was the duration of labor 


sanglantes, (avec du sang) 
avez-vous des crampes 
aprés les repas 

avant les repas 
avez-vous pris un laxatif 
avez-vous pris de l’huile de ricin 
(castor) 


Purine 

vous levez-vous la nuit pour 
uriner 

est-ce que ca brile 

des frissons 

de la fiévre 


a quel Age avez-vous eu votre 
premier menstruation, or, en 


lécoulement dure combien 
jours 

avez-vous des pertes blanches 

quel est la date de votre derniére 
menstruation (vos regles) 

étes-vous enceinte 


avez-vous des regles douleureux 


combien de fois avez-vous été 
enceinte 
combien d’enfants avez-vous evs 


quel était le poids du plus gros 


votre travail a duré combien é& 
temps 
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Extremities 


do you have pain in the joints 


Pediatrics 


was there any trouble with the 
delivery 
how are the child’s stools 


constipated 

diarrhea 

how many in one day 
does the child eat well 

any vomiting 
does the child turn blue 
does the child seem tired 
does it hurt 
it won’t hurt 
it will be over in a minute 
do you want a piece of candy 


did you take the temperature 
what was the temperature 
what a big handsome boy 
what a beautiful girl 

baby 

good 


avez-vous des douleurs dans les 
articulations (jointures) 


avez-vous eu des difficultés 4 
l’accouchement 
comment sont les selles de l’en- 
fant 
constipées 
diarrhées 
combien (de selles) par jour 
lenfant mange-t-il bien 
est-ce qu-il vomit 
lenfant devient-il bleu 
lenfant semble t-il fatigué 
est-ce que cela fait mal 
cel ne fera pas mal 
cela sera fini dans une minute 
voulez-vous un morceau de bon- 
bon 
avez-vous pris sa température 
quelle était sa température 
quel beau gros garcon 
oh, la jolie petite jeune fille 
bébé 
bien 


Y | \ 
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WIVES’ CLUB 


of girl 
66 C to 
onversation, companionship and coffee” sum up the prior 


primary purpose of the Intern-Resident Wives’ Club of Los knittin 
Angeles County General Hospital. Peds. 
Wives of interns and residents are in a unique and tem- Our 
porary situation. Many are from out of town or out of state; thropic 
as “displaced persons,” their needs are obvious. However, pediat 
even those born and raised in Los Angeles and thoroughly Twent 
familiar with the city, have much to gain from Wives’ Club. and tr 
Naturally, I have many friends with no connection with bus ar 
Medicine. “I don’t see how you stand it, Jo,” a slim bru- A doc 
nette whose husband works for the Board of Education will came, 
sigh after describing their month’s vacation in the High packec 
Sierras. She and I have a great deal in common, but | necess 
cannot discuss my situation too often without her feeling dren 
guilty and my feeling resentful. was al 
that t 


Schedule 
“I haven’t seen Gordon for three days,” our red-headed Rnd. 
vice president moans over coffee after a meeting. Somehow County 


this is cheering to the petite, newly-married intern’s wife , 
Novem 
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from Ohio whose husband’s 
schedule of twenty-four on and 
twenty-four off is overwhelming. 


resident’s wife will laugh, “you'll 
wonder what you were com- 
plaining about.” 

However, we try to offer more 
than a monthly crying towel. Our 
speakers’ subject will vary from 
flower arranging to literature. 

Our philanthropies, because 
of our economic situation and 
the amount of time each member 
has to spare are, by necessity, 
simple. We like to do things for 
the hospital. Last year groups 
of girls went each Monday night 
to help entertain the T. and A.’s 
prior to surgery. We are now 
knitting slipper socks for the 
Peds. unit. 

Our most successful philan- 
thropic event was taking some 
pediatric patients to the circus. 
Twenty patients were selected 
and traveled to the circus in a 
bus arranged for by the hospital. 
A doctor from the hospital also 
came, and the hospital kitchen 
packed the lunches. This was a 
necessity since many of the chil- 
dren were on special diets. It 
was also necessary to make sure 
that the diabetics did not eat 


The author is president of the Intern- 
Resident Wives' Club, Los Angeles 
County General Hospital. 
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“Wait until he starts GYN,” a- 


cotton candy and those children 
on a salt-free diet did not eat 
salted peanuts. One of the local 
men’s clubs paid for the tickets. 
Needless to say, the children had 
a wonderful time, but of course, 
so did everyone. 


Four years 


Our Wives’ Club was started 
approximately four years ago by 
four girls whose husbands had 
attended the University of South- 
ern California School of Medi- 
cine. They had been active in 
the wives’ club there and had felt 
the lack of such a group at 
County. The first meeting, held 
at the home of one of these girls, 
was attended by only four 
women due in part to the fact 


that a complete mailing list was . 


not yet available. However, the 
second meeting was so success- 
ful that there was not enough 
room in the house for every- 
one, so the meeting place was 
changed to the hospital where it 
has remained ever since. During 
the second year the group be- 
came more formal with officers, 
dues, and at last a complete 
mailing list. 

Our group discovered through 
RESIDENT PHYSICIAN that Mas- 
sachusetts General Hospital had 
a wives’ club. We corresponded 
with them to get information on 
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organizing and suggested hearing 
more from them through REsI- 
DENT PHYSICIAN. They were also 
interested in contacting other 
wives’ clubs. These girls were 
fortunate in that they were great- 
ly aided by the attending staff 
wives’ auxiliary. Los Angeles 
County General Hospital has no 
such group and this lack has 
been one of our biggest prob- 
lems. The Massachusetts Gen- 
eral Hospital Wives’ Club sent 
us a copy of their constitution 
and newsletter. We adapted their 
constitution to fit our needs and 
sent it to them with a copy of 
our newsletter. 


Social 


For our first social affairs we 
collaborated with the Intern- 
Resident Association. Our spring 
picnic bears mentioning. It was 
held at a doctor’s home with 
lovely grounds and an inviting 
swimming pool. The picnic 
began at noon and ended about 
ten p.m. The extended run was 
necessary so that those on duty 
might stop by for a few hours. 
The attending staff was invited 
too, and after enjoying them- 
selves they returned to the hos- 
pital to relieve some of the in- 
terns or residents so that they in 
turn might go to the picnic. The 
men’s group’ barbecued the 


steaks. The girls contacted the BJjuly 


hospital kitchen and they co Our 
operated by supplying salads and when t 
bread (since we reasoned we Mthe Ju 
were saving them one meal per Mspeake 
intern or resident that day). Bmous « 
Both Wives’ Club and the In- scatter 
tern-Resident Association helped § ness 1 
in making posters and sending Brated | 
out notices. ing to 
live. 7 
Getting started conn 
For hospitals without an orga- Band a 
nization such as ours, the intern § group 
or resident wives who would like Whi 
to start one might derive benefit they a: 
from our experiences. The fol- Bers ad 
lowing people can greatly help: Bi dent 
The Medical Director, the Di- B where 
rector of Volunteer Services, the B Wedn« 
Occupational Therapy Depart- Ban att: 
ment, the Intern and Resident  meetir 
Training Office, the Attending terey | 
Staff Association and __ their Benthus 
Auxiliary. covere 
However, the success of the f} same 


organization will depend mainly 
on those who wish to form it. 

The incoming interns must be 
contacted. before they arrive. 
The new wives must know of the 
advantages of such an organiza- 
tion and must be instilled with a 
desire to belong. Most impor- 
tant, the hospital must know that 
the group is there and the group 
must feel that they are part of 
the hospital. 


Resident Physician 


164 


orga- 
ntern 
| like 
>nefit 
fol- 
help: 

Di- 
, the 
part- 
ident 
iding 
their 


the 
ainly 
it. 

st be 
rive. 
f the 
niza- 
ith a 
Ipor- 
roup 
rt of 


sician 


July 
Our new year begins July first 
when the hospital year does. At 


the July meeting we have no- 


speaker. Los Angeles is an enor- 
mous city and our members are 
scattered. So after a brief busi- 
ness meeting the girls are sepa- 
rated into small groups accord- 
ing to the area in which they 
live. They all have so much in 
common that there is no reserve 
and after a few minutes each 
group is chattering happily. 
While things are kept simple 
they are always well done. Flow- 
ers adorn the table at the Stu- 
dent Nurses’ Residence Hall 
where we meet every first 
Wednesday. Coffee is served in 
an attractive carafe. At our first 
meeting the group from Mon- 
terey Park was talking with such 
enthusiasm (they had just dis- 
covered they all lived on the 
same street!) we hated to inter- 


rupt them for coffee and cake. 
Someone from Canoga Park 
which is a little further from 
County and therefore not so 
heavily populated with County 
personnel, was happy to learn 
there was another resident’s fam- 
ily living just a few miles away. 

Our vice president appoints a 
chairman in each of the different 
areas. The chairman and the 
girls living in these areas then 
get together informally between 
meetings at any time convenient 
to them for “conversation, com- 
panionship and coffee.” 

[Mrs. Leff tells us she would 
welcome letters from other wives 
interested in forming clubs. Also, 
if your husbands are interested 
in a first-class “House Staff 
Manual,” have them drop a line 
to the Intern-Resident Associa- 
tion, Los Angeles County Gen- 
eral Hospital, Los Angeles, Cali- 
fornia. —Ed.] 
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THE DAILY LOG will provide 
clear, easy reference to all the busi- 
ness facts you need in 1961 — over- 
head; receipts; charges; taxes; net 
earnings. Used and preferred by thous- 
ands of doctors since 1927. Only a 
few minutes a day required to keep 
complete practice management rec- 
ords; helps you avoid tax troubles; 
saves you time and money. Fully 
dated, looseleaf; printed new each 
year. 

PRICES: Regular Edition, one 40 
line page a day, one volume, dated 
for 1961 — $7.75. Double Log 
Edition, two facing pages of 40 lines 
for each day, two volumes, dated for 
1961 — per set — $13.50. 


SFACTION GUARANTEED 


THE COLWELL COMPANY 
1 Kenyon 
Ilinois 
Please send me 1961 [] Regular [1] Double 
Daily Log Remittance enc’ 


SATI 


Please more information plus 
EE Catalog Kit. 

Dr. 

A ddrecs 


City. State 


What's 
the 
Doctor’s Name? 


H. was born in 1738, the son 
of a lawyer at Saintes, France, 
In 1763, he matriculated as a 
medical student in Paris and five 
years later was graduated in 
Rheims. 

He received his official degree 
in medicine in Paris in 1770. 
Later, he was appointed a doc- 
teur-regent of the medical facul- 
ty — the highest distinction pos- 
sible — and became a popular 
teacher and practitioner. 

In 1784, he was chosen a 
member of the commission for 
the investigation of Mesmer’ 
theory concerning animal magne- 
tism. This commission, appointed 
by Louis XVI, included, among 
others, Lavoisier and Benjamin 
Franklin. The commission 
branded ~Mesmer’s work “use- 
less.” 

In 1788, he published 2 
pamphlet considered to be one 
of the political manifestos that 
helped to pave the way for the 
Revolution. It presented _ the 
claims of the commons for 4 
least as many representatives it 
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ie States-General as were ac- 
prded the nobility and the 
fergy. As a result he was elected 
people’s representative for the 
ity of Paris and became the 
esident of the Assembly. 

At that time he proposed that 
xecution by decapitation should 
‘Bo longer be confined to the up- 
er class and that it was desir- 
ble to render the process of exe- 
ution as swift and painless as 
ossible. He suggested a machine 
imilar to those used in many 
ountries a century before. The 
achine was constructed by a 
erman mechanic and erected on 


the Place de Greve in 1792. 

After having carried several 
‘names the machine was eventual- 
ly given the name of the doctor 
who first suggested its use. He 
could not have foreseen that this 
mechanism would become the 
tool of destruction in a Reign of 
Terror. 

After the Terror he founded 
the Academie de Medecine. He 
was an ardent follower of Jenner 
and headed a French committee 
for the propagation of vaccina- 
tion. He died in 1814. Can you 
identify this doctor? Answer on 
page 168. 


OTIC 


Ear Solution, 1 bottle Powder, 50 mg.; 1 bottle Diluent 
(benzocaine 5% solution in propylene glycol), 10 cc. 


CH ROMYCIN 


Tetracycline Lederle 


a standard in external antibiotic therapy 


DERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peart River, N.Y. Qi 
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Professional Coats 
for Physicians 


A Blouse style with fly-front con- 
cealed zipper. Snap fasteners at shoul- 
der and collar. Polar striped white 
Dacron. Sizes 34-48. Price each: $8.95, 
plus 35c shipping costs. 


B Softly tailored 3-button single 
breasted jacket in white Dacron 
Taffeta. Three patch pockets and 
attached pearl buttons. Sizes 34-48, 
regulars and longs. Price each: $9.75, 
plus 35c shipping costs. 


C Slip-over shirt with belted back 
and convertible collar. Sizes: Small, 
Medium, Large, X-Large. Price each: 
In Sanforized White Twill, $3.95; in 
Dacron - Pima Cotton, 
$9.75. Add 35c shipping 
costs for each garment 
ordered. 


D Laboratory coat 
with back slit for stride 
freedom and side vents 
for easy access to inner 
pockets. Sizes 34-48, 
Price each: In Sanfor- 
ized White Twill, $5.95; 
in white Orlon, $13.95. 
Add 35c shipping costs 
for each garment or- 
dered. 


*10% discount on 
orders for 6 or more. 


MEDICAL TIMES OVERSEAS, INC. 
Dept. RP, 1447 Northern Boulevard 
Manhasset, New York 
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Page 138 


VIEWBOX DIAGNOSIS 


(from page 23) 


ANEURYSM OF THE POSTERIOR 
COMMUNICATING ARTERY 


Note dye outlining the aneurysm 
at the origin of the posterior 
communicating artery. 


WHAT’S THE DOCTOR’S NAMI 


(Answer from page 166) 
Joseph Ignace Guillotin 


RESIDENT RELAXER 
(puzzle on page 27) 
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